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FOREWORD 



Representatives of community' colleges and mental health agencies in the South- 
ern states took part in an exciting and challenging conference concerned with the 
training of mental health workers by community colleges. The realization of the 
need to take new steps to solve the manpower shortage, the possibilities seen in 
the functions of mental health workers, and the formulation of plans to develop 
programs for the training of mental health workers, were the chief concerns of 
the conference. 

Section I of this report contains summaries of the speeches and discussion. 

The second section, on colored paper, contains the full draft of the speeches 
and the papers prepared for use at the conference. 

Thanks are expressed to all the individuals who participated in and contrib- 
uted to the conference. Particularly, the work of the speakers, the discussion 
leaders and recorders, members of the Advisory Panel, the authors of the working 
papers, and the National Institute of Mental Health which funded the project 
deserve appreciation. 



Paul W. Penningroth, Ph.D. 
Conference Chairman 
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CHAPTER 1 



CONFERENCE BACKGROUND 

Two years ago the interests of the National Institute of Mental Health (NIMH) 
and tiie Southern Regional Education Board (SREB) to increase the manpower 
supply in mental health agencies were joined around a proposal to explore the 
rote of the community college in mental health training. Professional manpower 
is insufficient to meet the demands for services in mental health agencies. The 
need for middle level mental health workers is emerging with the untapped re- 
sources of the community college promising an additions! resource of manpower. 

Community colleges are developing rapidly as a vital part of the American 
education program. They are growing in number, particularly in the South, and 
they have demonstrated repeatedly their awareness of the need to offer a variety 
of training programs. The community college gives emphasis to the educational 
needs of the community it serves, attempts to provide the educational opportuni- 
ties needed in the community, offers a variety of training programs which may 
meet the communities’ needs for skilled and informed persons and responds 
readily to the demonstrable demands for specialized types of training. 

The intimate connection of the community college with the community 
has a counterpart within the mental health movement. Mental health services 
are moving from the mental hospital to the community. This is best seen in the 
development of comprehensive community mental health centers. The con- 
centration of patients in out-of-the-way hospitals is no longer the single major 
characteristic of mental health services. There are out-patient dimes, half-way 
houses, day or night hospitals, aftercare programs, and the beginnings of pre- 
vention services. Current developments permit many patients to continue to 
reside at or near home. 

Another significant type of change is occurring in mental health programs. 
This is the recognition that individuals possessing less than complete profes- 
sional training can serve an important rote in helping persons who are experienc- 
ing emotional distress or mental disabilities. Individuals with differing levels of 
training can provide important services to people in need of help. Increasingly 
it is seen that ability and opportunity to help people are not confined to the ranks 
of the professional person who has received a high level of specialized training. 
There is another dimension in the rote of the helping person which can be devel- 
oped within or alongside the activities of the professionally trained person. This 
statement in no way diminishes the importance or the need of the specialized 
services which can be performed only by persons with professional training. 

NIMH made a one-year grant to SREB to study the rote of the community 
college in mental health training. The principal emphasis of the project was a 
conference to bring together representatives from the community colleges and 
the mental health agencies. The conference would provide an opportunity to 
define the need in more specific terms, consider some of the elements of train- 
ing, and explore possible directions of training of mental health workers. The 
conference had as its specific objectives: 
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1. Provide an opportunity for community college and mental health leaders 
to discuss needs, to share ideas, and to consider significant issues in the 
process of developing a new class of workers. 



2. Become informed of the developments in this field and study programs 
now in existence. 

3. Discuss problems inherent in the development of the special training 
programs and the necessary job descriptions. 

4. Suggest methods of evaluation of the appropriateness of the new jobs 
and of the adequacy of the training courses established to prepare for 
these jobs. 

5. Indicate areas of research and follow-up activities which would lead to 
the development of recommendations and their implementation. 

The conference was held in Atlanta on April 27-29, 1966. Prior to the con- 
ference there were several preparatory activities. 

An advisory committee was appointed. It consisted of the following 
persons: 

Dr. Cameron Fincher, Associate Director of the Institute of Higher 
Education of the University of Georgia 

Dr. Lee G. Henderson, Assistant Director of the Division of Com- 
mimity Colleges of the State Department of Education of Florida 

Dr. M. J. Otero, Superintendent of the State Mental Hospital at 
San Antonio, Texas 

Dr. I. E. Ready, Director of the Department of Community Colleges 
of the State Board of Education of North Carolina 

Dr. James Reynolds, Professor and Consultant in Junior College 
Education at the College of Education, University of Texas 

Dr. Joe B. Rushing, President of Tarrant County Junior College, 

Fort Worth, Texas 

Mrs. Kathryn Stone, Director Program of Human Resources of the 
Washington Center for Metropolitan Studies, D. C. 

Dr. Nat Winston, Commissioner of Mental Health, Department of 
Mental Health, Tennessee 

Dr. Stephen E. Goldston, Training Specialist of the Training and 
Manpower Resources Branch of NIMH. 

Dr. John E. True, Associate Director, Mental Health Program of the 
Purdue University Regional Campus at Fort Wayne, Indiana, 
participated as a guest member. 

The advisory panel met several times to outline the basic issues confronting 
the service agencies and the community colleges, to plan the format and pro- 
cedures of the conference, to advise on the methods to be used in the selection 
of conference participants, and to suggest follow-up activities after the con- 
ference. The success of the project in large measure results from the valuable 
advice given by the panel. 

It was recognized at an early date that one of the problems feeing the 
conference was the definition of the term “mental health worker” or as spelled 
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out in more detail “middle level mental health worker.” The proposal to utilize 
mental health workers raised the question; what activities now usually performed 
by professional people can be carried out by mental health workers with two 
years of college training. Outlines of the tasks performed by professional people 
which require less training were prepared by a group of professional persons. 
Outlines were seemed which cut across all professional fields in mental hospitals 
and institutions for the mentally retarded and also in the fields of psychiatry, 
clinical psychology, psychiatric social work, psychiatric nursing, vocational 
rehabilitation, and occupational therapy. Participating in this task were: 

Dr. Kenneth S. Nickerson, Department of Psychology, Asheville* 
Biltmore College, Asheville, North Carolina on ‘Tatient Needs 
and Trained Helper Functions in the Mental Hospital.” 

Dr. Gerard J. Bensberg, Jr., Director, Attendant Training Project 
at SREB on “Job Families in Mental Retardation.” 

Dr. Jean Gobble, Clinical Director, Central State Hospital, Anchor- 
age, Kentucky, on “Mental Health Workers’ Job Description.” 

Dr. Richard Sanders, Director, Psychological Services, Philadelphia 
State Hospital, Philadelphia, Pennsylvania on “Graduates of 
Community Colleges, A Manpower Resource for Mental Health 
Workers.” 

Dr. Charles A. Stewart, Dean, the University of Georgia School of 
Social Work, Athens, Georgia on “Middle-Level Mental Health 
Manpower and Job Functions Related to Social Work.” 

Miss Lavonne M. Frey, Director of Nursing, St. Elizabeth’s Hospital, 
Washington, D. C. on “The Mental Health Worker in Nursing 
Services.” 

Dr. Charles S. Chandler, Columbia College, Columbia, South Caro- 
lina, on “Needs of Vocational Rehabilitation Clients Which Could 
be Met by Middle-Level Mental Health Workers.” 

Mrs. Martha Benton, Director, Rehabilitation Therapies, Spring 
Grove State Hospital, Baltimore, Maryland, on “Mental Health 
Workers in Rehabilitation Therapies.” 

Dr. Harold L. McPheeters, Associate Director, Mental Health 
Training and Research, SREB “The Proposed Activities of a 
Community Mental Health Worker.” 

The material prepared by tfiis group was designed to be suggestive of 
possible types of activities for mental health workers. The papers were not 
prepared to serve as a rigid model. The papers are presented in Section II. 

The advisory panel suggested the participants at the conference should 
represent a wide range of involvement in education and mental health. Requests 
were sent to state commissioners of mental health, superintendents of education, 
and other individuals in education and mental health for suggestions of names of 
people whose interests and activities would make them appropriate participants 
in the conference. 

Sixty participants, about equally representative of mental health agencies 
and community colleges gathered for a three day meeting in Atlanta, Georgia, 
April 27-29, 1966. They represented all the 15 states embraced in the regional 
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compact. However, some states were more heavily represented in mental health, 
and some in community colleges although the attempt was made to secure a 
somewhat equal balance. 

The program for the first day was given to presenting basic information 
and raising the issues before the conference. Dr. Harold L. McPheeters, Asso- 
data Director of Mental Health Training and Research at SREB, presented 
information on the development of mental health services. He emphasized 
particularly the trends now occurring in montal health services — trends which 
indicate new and different roles for workers. 

Dr. Norman C. Harris, Professor of Technical Education of the Center 
for the Study of Higher Education at the University of Michigan described the 
nature of community colleges and the part they are playing in the training of 
workers. 

The proposal to develop a new type of mental health worker was one of 
the important questions before the conference. A model of the development 
of a community college program in the training of nurses was presented by 
Dr. Mildred Schmidt, of the Division of Professional Education of the State 
Education Department of the University of the State of New York. This model 
was presented to give the conferees an example of what had been done in one 
field and some of the difficulties which had been encountered. 

The fourth presentation was an analysis of the questions and issues which 
were before the group. This was presented by Dr. James L. Miller, Jr., Associate 
Director for Research of SREB. 

Discussion groups reacted to the material presented and contributed per- 
sonal experiences and knowledge. Reports of the discussion groups were fed 
back to the entire group. Each group spent the last morning in making recom- 
mendations which were shared with the entire conference. 

Director of the project and the conference was Dr. Paul W. Penningroth, 
Assistant Director for Mental Health Training and Research at SREB. Dr. 
James L. Miller, Jr., was assistant project director. 



CHAPTER 2 



THE CONFERENCE AT WORK 

The issues before the conference were many and varied. The information given 
by the speakers and the exchange of thoughts, facts, and opinions by conferees 
on these issues made for interesting and challenging dialogue which led in many 
instances to well-conceived plans for action. 

This chapter blends the material presented by the speakers and the dis- 
cussion of the small groups around the topics of the need for mental health 
workers, the models to be created, and the problems and obstacles within the 
framework of trends in mental health and the development of the community 
college. 

NEED 

“The need for mental health workers is clearly a tremendous one.” This state- 
ment by Dr. John True reflected the assumptions underlying the conference 
and the need to consider tapping an undeveloped manpower resource. Agreement 
was expressed that new directions in training and roles must be considered if the 
critical manpower shortage is not to hamper the development of mental health 
services. 

Dr. Harris said the need for semi-professional and technical manpower — 
“the middle manpower” — is critical in most parts of the nation. “Nearly every 
state in the union reports a severe shortage of qualified personnel in the medical 
services fields — nurses, medical and dental technicians, office assistants, X-ray 
technicians, and other paramedical workers — the demand being in excess of 
15,000 newly trained persons each year,” Dr. Harris said. 

The present supply of mental health professionally trained persons is 
inadequate to meet the demand and the training resources of the nation cannot 
meet the need. The development of a “middle-level” mental health worker was 
one solution offered to meet the dilemma. This theme served as the backdrop 
for the conference. 

Various factors are bringing about this consideration of the development of 
new types of mental health workers. Dr. McPheeters stated that the expansion 
of community mental health programs and the extensions into correctional 
institutions, schools, etc., require the exploration of new sources of manpower. 
He also said the increasing systematizing and semi-automation of many clinical 
technologies, the increasing demand of our national economy for more services 
in mental health to all levels of society, and the new kinds of mental health tasks 
are reinforcing the demand and desirability for middle-level workers. 

MENTAL HEALTH WORKERS 

A thorough job analysis in the mental health field is needed to determine what 
work now being done by professionals can be performed by middle level workers. 
The papers in Section II suggest many types of activities which do not require 
the highly specialized skills of the professional person. There is also a need to 
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analyze the location of jobs, their numbers, the salary structure, status, and 
incentives involved in the creation of a new job type. 

The conference was told by Dr. Goldston that the mental health pro* 
fessionals had not made sufficiently clear what types of middle level workers 
are needed. “We don’t need a mental health worker, but many types of workers. 
We need infant care specialists, child care specialists, therapy workers, counselors 
of alcoholics, directors of alcohol educational programs, research assistants, 
interviewers, data gatherers, and nursery school aides, to name a few.” 

Many of the jobs have not been defined and suitable training has not been 
provided. It is important to identify the current types of work. It is equally 
important to consider possible future developments, for the positions of the 
mental health workers should not be limited to traditional concepts. They should 
remain open to the emergence of new fields and new practices .‘n mental health 
services. 

Three types of mental health workers were identified by the conference: 

1. Innovative roles and functions 

2. Generalists (“human services technicians” was suggested as a possible 

designation) 

3. Sub-professional 

For the first two types the positions would need to be carved out of the 
entire professional background and would not have identification with a single 
professional group. This would make easier innovation but it would present 
problems of support and relationship. However, the third type as a sub-profes- 
sional person would provide ready identification with the profession for which 
he has some training and which provides the basis for his designation. 

Although the conference did not attempt to arrive at definitions of mental 
health workers, there was general agreement about the kinds of persons being 
discussed. The concept of mental health workers was sufficiently clear to permit 
consideration of problems related to the development of positions and the train- 
ing programs to be established. 

RECRUITMENT 

Granted the creation of positions and the development of training programs in 
community colleges the question was raised if students would give serious con- 
sideration to entering this field. There exists competition from industry as well 
as the opportunity to continue in a bachelor degree program. Would mental 
health agencies provide positions with sufficient status, adequate financial and 
other rewards to be attractive? “Students have not beat down the doors to enter 
the Purdue training program,” Dr. True observed. 

A statement by Dr. Harris on the problem of recruitment and selection of 
students was challenged and discussed. Speaking about community college train- 
ing in health occupations technologies. Dr. Harris had said: 

“Junior colleges which have been offering successful work in the para- 
medical occupations for years find that, in general, the following attributes are 
necessary for student success: 

1. Ranking in the upper half of the high school graduation class. 

2. Demonstrated interest and at least fair ability in the sciences, particularly 

the life sciences. 
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3. Performance at or above the 40th percentile on such standardized tests as 
the SAT battery or the SCAT test, based on national college freshmen 
norms. 

4. Dependability and a sense of responsibility of the highest order. 

Issue was taken with Dr. Harris’ first point. As one psychiatrist put it, 
“the whole purpose is to tap the entire manpower pool. The upper half of a class 
would probably go on to master’s, Ph.D„ or M. D. levels of training. The lower 
half of a class is what we need to consider. We need to seek out the married 
woman, the domestic worker, the unskilled, and the dropouts. When the task is 
carefully spelled out we don’t always need junior college people or the upper 
intelligence level. We need to look for human beings with a certain sensitivity 
and ability to work with people.’’ 

A hospital superintendent said there was a place in the mental health field 
for high school graduates without formal academic training but with in-service 
training in hospitals and community agencies. More complex assignments could 
be given to a two-year graduate. Bachelor degree persons are needed for group 
testing, psychological assistants, and social workers. 

The best source of personnel in the experience of the Purdue program are 
women with an equivalent of a recent high school degree. Young men have not 
been attracted to this field of work. 

Although these cautions were mentioned the opinion existed that the 
creation of suitable jobs for mental health workers with appropriate training 
programs would induce a number of students to pursue this type of work. A need 
was stated to inform high school and junior high school students through the 
school counseling program of the need for mental health workers and the op- 
portunities in this field. 

TRENDS IN MENTAL HEALTH 

Further reinforcement for the concept of mental health workers was seen in the 
description of trends now occurring in the mental health field. Dr. McPheeters 
observed that: 

1. The emphasis on treatment of the mentally ill has shifted from long-term, 
intensive care to various forms of short-form therapies. 

2. Treatment facilities, once primarily found in mental hospitals, are also 
found now in local communities. Increasing concern is expressed for 
reducing the amount of hospitalization for mental illness. 

3. Major emphasis is being placed on rehabilitation of the mentally ill and 
mentally retarded with vocational rehabilitation and industrial therapy 
programs being started and expanded to focus on training in job habits, 
attitudes, s k ills, counseling and placement. A need for programs in social 
rehabilitation is also becoming apparent. 

4. A more scientific and systematic approach to the prevention of mental 
illness has taken place in the past few years. Preventive programs are 
carefully aimed at persons under some kind of stress — perhaps physical, 
such as for those with chronic illness, perhaps financial, such as for those 
in poverty, perhaps social such as for minority groups, families of delin- 
quents and migrant families. Work is done with the persons who regularly 
see these troubled people to help them recognize the stresses and either 
relieve them or strengthen the person’s ability to handle the stress. 
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5. A renewed interest in what has been called “promotion of positive mental 
health” is being carried out through schools, churches, industries, well- 
baby clinics, etc., where there are people in everyday situations but who 
are properly concerned about raising babies, growing up, courtship and 
marriage, retirement, etc. 

6. Another area of concern of the mental health movement is participation in 
community development. More and more psychiatrists, psychologists, 
social workers and psychiatric nurses are being asked to serve on com- 
mittees, councils, and commissions concerned with poverty programs, 
urban renewal, aging, juvenile delinquency, adult crimes, recreation, 
penal code revisions as well as general health and welfare matters. These 
are not areas of primary mental health responsibility, but areas in which 
our insights into human behavior should be considered and personnel of 
the mental health field should-be participants in the community’s program 
decisions. 

7. In the specific area of mental retardation more emphasis is being placed 
on community programs and there is greater interest in services for re- 
tarded adults and in lifetime adjustment. 

8. An increasing interest in program evaluation has brought to light many of 
the newer trends in mental health. One is the trend to greater concern 
with the physiology, chemistry and pharmacology of thought, emotion, 
behavior and mental illness. Another is toward the behavioral science 
aspects of mental disorder — the roles of culture, society and economics on 
disorder. In mental retardation the greatest research focus is on the biology 
and genetics of retardation, but there is also increasing concern for cultural 
factors. 

The federal government has made a major committment to improving 
services in mental health in recent years through various government sponsored 
programs, construction funds, and grants. 

THE COMMUNITY COLLEGE MOVEMENT 

Changes in mental health and related areas of social concern will force changes 
in training programs. One source for new training programs and for manpower 
is the rapidly expanding community college. In 1964 there were 117 public two- 
year colleges in 15 Southern states with an enrollment of 110,000. A year later 
there were 121 public two-year colleges and enrollment had increased to 150,000. 

In his address, Dr. Harris said junior college enrollments have been in- 
creasing at the rate of about 20 percent per year for the past 10 years. Over a 
millio n and a quarter students will have been enrolled in two-year colleges this 
academic year. 

Conservative estimates indicate a total enrollment of 2.5 million 
by 1972. In several states more than half of all freshmen and sopho- 
more students are enrolled in junior colleges, and in California, that 
figure is nearly 80 percent. 

The term “community college” has become popular in the middle 
west and the east to describe publicly-controlled institutions of the 
comprehensive type, thus attempting to make a distinction between 
these institutions and the private or single-purpose “junior college.” 

In the west and south, however, the term “junior college” is pre- 
ferred to describe all such colleges, and many of these are fully as 
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comprehensive in concept and practice as any so-called “co mmun ity 
college.” 

Junior colleges range in size from fewer than 600 regular day 
students to nearly 20,000 in a few urban schools. Some colleges 
concentrate almost entirely on the needs of regular day, college age 
youth; others have larger evening, adult enrollments than day 
enrollments. 

Dr. Harris listed some generalizations about junior colleges: 

1. The junior college movement is probably the most dynamic educational 
factor in America today. One measure of dynamism is growth. 

2. The private and church related junior colleges will probably continue to 
put their major emphasis on liberal arts and pre-professional work for 
students whose eventual goal is a baccalaureate degree. 

3. Technical institutes are not growing in numbers, and although existing 
institutions are experiencing some enrollment increases, there seems to be 
no ground swell of demand for a rapid growth of the technical institute 
movement. 

4. Two trends can be observed in many states: 

a. Former transfer-oriented junior colleges are tending to add occupational 
curriculums and become more comprehensive. 

b. Former post-high school technical-vocational schools are tending to 
add liberal arts and pre-professional courses and become more compre- 
hensive. As a result, single-purpose institutions are decreasing in 
numbers and comprehensive colleges are increasing. 

5. Nearly three fourths of all states now have enabling legislation for com- 
munity junior colleges. Most such states have supported the enabling 
legislation with fiscal appropriations for establishing and operating the 
colleges. 

A serious problem. Dr. Harris said, is that of recruiting and employing a 
quality teaching staff. To maintain a ratio of one teacher to twenty students, 
10,000 additional teachers per year will be needed. 

Community colleges have set a master’s degree level of attain- 
ment as being the standard of preparation expected of teachers of 
academic subjects. Some PhD’s are recruited and there are also 
many persons from industry and business teaching in occupational 
education programs, who may possess only a baccalaureate degree or 
who, in some cases, may have no formal college work at all. 

The most critical faculty shortages this year appear to be in the 
technical fields related to engineering and industry and in the para- 
medical and health-technology fields. A conservative estimate of the 
number of new faculty required for junior college occupational edu- 
cation programs would be 3,000 annually over the next five years. 

Speaking about the recruitment and selection of students for health occu- 
pations technologies. Dr. Harris told the conference that with the exception of 
practical nursing, which is a one-year, non-associate degree program, the health 
technologies require students of fairly high academic ability. 

One point Dr. Harris made that was later discussed by conferees was the 
lack of status enjoyed by the semi-professional and technical worker. Even when 
colleges have provided excellent facilities and instructional programs, enroll- 
ments in these programs are seldom up to expectations, he said. 
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MODELS 

Having agreed that parts of the manpower needs might be met through two-year 
community college programs, the conference set about to find a model or models. 
In a speech before the conference, Dr. Miller said: 

. . . should the line of attack be aimed at meeting the specific needs 
of specific potential employers of two-year graduates as they are 
individually defined in each community, or should there be some 
attempt to develop a statewide or nationally acceptable pattern 
leading toward the emergence of a new occupational identity which 
would become generally recognized and permit fairly free movement 
of graduates from community to community and from state to state. 

If only local needs are to be met, there is likely to be a great deal 
of diversity among programs since each presumably would be devel- 
oped jointly by the community college and a specific agency such as 
a hospital, community center or school for the retarded, to meet the 
specific needs of that program at that particular point in time as they 
are perceived by the program’s current administrators. In many 
instances this undoubtedly would have more in it of manpower 
training (or retraining) than of what we like to think of as educa- 
tion ... A good deal can be said both pro and con about this concept 
of occupational preparation. 

During a general discussion session. Dr. W. A. Weber said the college with 
which he is associated in Miami, Fla., is no longer a “community” college, but 
attracts students from other regions of the country. He said because community 
colleges are now reaching beyond the local students, national training programs 
should also be considered. 

The need for a specific training program can be determined by a study of 
local, regional and national occupational information. Dr. Harris said. 

However, local needs ordinarily must be locally determined — pref- 
erably by a community survey. Such a survey is a considerable task, 
requiring (for a community of 100,000 people in a thirty or forty mile 
radius and a diversified economy) six to twelve months to complete. 

A full-time director, supported by two or three paid staff and backed 
up by the interest and participation of scores of local citizens are 
requisites for such a venture. A budget of from $10,000 to $20,000 is 
realistic for such a community occupational survey. 

If the survey indicates unfilled job needs and predicts sufficient 
numbers of student enrollees, the next question is can the necessary 
funds be made available. 

In terms of annual unit operating costs, a “transfer-oriented” 
junior college can have a fine program for a $700 unit cost; while a 
comprehensive community college with a broad program of semi- 
professional and technical education is more likely to have a unit 
annual operating cost approaching $1,000. Records kept on Associate 
Degree Nursing programs indicate that many of these approach a 
unit cost of $1,600 or more. 

Dr. Harris said he foresees increased and continuing cooperation ahead 
between community colleges and the medical profession. “A new symbiosis is 
in the making, and we can give it a good start by our deliberations here.” 
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THE ASSOCIATE OF ARTS DEGREE IN NURSING PROGRAM 

A program the conference scrutinized and discussed often as a possible general 
pattern for mental health training needs was the Associate Degree in Nursing 
described by Dr. Schmidt. 

The proposal that nursing become part of the curricular offerings of com- 
munity junior colleges was made in 1950. It was based on the recognition that 
the functions of nursing were changing and becoming more complex. 

A project which enlisted the cooperation of seven junior-community 
colleges and one hospital school had as its purpose the development of a new type 
of program preparing young men and women for those functions commonly 
associated with the registered nurse. It was hoped the graduates would qualify 
for the registered nurse license; meet the community junior college requirements 
for the associate degree; perform technical or semi-professional functions at the 
registered nurse level; be prepared to become competent nurses rather than 
considered to be fully competent. 

Some of the conclusions drawn from the evidence collected during the 
cooperative research study as related by Dr. Schmidt were: 

1. Nurses able to carry on the functions commonly associated with the 
registered nurse can be prepared in the community junior college nursing 
program. 

2. Nursing programs of this type can be set up as integral curriculums in 
junior and community colleges. 

3. Community junior colleges can finance these programs within the financial 
structure of the institution. 

Students were admitted to the first two ADN programs in 1952. The total 
number of programs now is nearly 180. Many more programs are in the planning 
stage. 

Dr. Schmidt said the development of this new approach to the education 
of nurses has not been free of problems. Some of those encountered in the develop- 
ment of ADN programs are: 

1. The quantity and quality of facrlty remains the most serious problem. 
There is general agreement that teachers of nursing in ADN programs 
should have at least preparation at the master’s level with a major in 
nursing and with competence to teach in a clinical nursing area. These 
teachers should have had some exposure to ADN programs, either through 
formal classwork, seminars, workshops, or planned visits to existing pro- 
grams and some understanding of the community junior college. 

2. The ADN programs exclude the preparation of nurses for managerial or 
administrative tasks. Employers of ADN graduates have not always 
placed these workers in the positions for which they have been prepared. 
There is a need for continuing communication between the college pre- 
paring nurses at the technical level and the future employers. 

3. The general curriculum design requires a new approach to selection of 
content and teaching, particularly in the courses of nursing. Approximately 
one half of the credits are in nursing and one half in the general education 
areas of natural sciences, social sciences and the humanities. A broad fields 
approach is utilized for the nursing courses and each semester of the pro- 
gram includes at least one lecture-lal oratory course in nursing'. Further 
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identification of appropriate content and necessary learning experiences 
of the technical level nurse is needed. 

4. Many states had either a law or board regulation that required a nursing 
program to be three years in length. In the majority of states changes 
have come about and it can now be said that most boards of nursing 
respect the characteristics of this community junior college program. 

5. The nursing program is planned as a whole rather than as a series of iso- 
lated courses. Ibis kind of planning requires time and demands that at 
least the nurse administrator, and hopefully one or two teachers of nursing, 
be appointed to the faculty and be on the job prior to the admission of 
students. The nurse administrator should be on the job at least six months 
prior to the admission of the first class. Colleges have not been accustomed 
to having faculty so far in advance of the admission of students and some 
colleges have had no method of financing personnel not involved in teach- 
ing. In some instances small grants from foundations helped to cover 
salaries. 

6. The cost of the program was identified as the most discouraging factor 
administrators had to deal with. The nursing program is costly to operate, 
not because of equipment, but because of the ratio of students to faculty. 

The results of this new venture in education, Dr. Schmidt said, have shown 
the community junior college to be an appropriate setting for the education of 
the technical nurse. The ADN programs have attracted students who want to 
go to college and at the same time study nursing and the more mature women 
who have raised a family and are now ready to prepare for a second career. A 
larger number of men students have been attracted to these programs than to 
the hospital controlled programs. 

The development of a technical level nurse has increased the interest and 
concern about the appropriate utilization of all workers in the occupation of 
nursing. 

CURRICULUM 

The conference did not attempt to outline the curriculum needed for the training 
of mental health workers but it did consider problems which would be encoun- 
tered in curriculum construction and it did point out some of the characteristics 
the curriculum should reflect. Mentioned were: 

1. Identification of the need in sufficient detail to develop curricula and 
courses. With a limited number of educational experiences possible in a 
two-year period of time, inclusion or exclusion of specific courses is dictated 
largely by the functions to be performed by the worker. 

2. Selection and support of an appropriate faculty requires a person or group 
on the job for a period of six months to a year to promote effective planning 
and staff utilization. Some educators suggested the professional personnel 
of mental health agencies located near community colleges be utilized on 
a part-time basis to plan and to teach. 

3. Identification of positions with sufficient clarity to enhance student guid- 
ance. Colleges can help students select curricula leading to employment 
in a mental health setting. General assurance of competitive status and 
pay must be provided two or more years prior to the point of employment. 
In many fields, including some of the “glamour” occupations, colleges 
have been seriously disappointed with actual employment possibilities. 
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4. Since the consensus of the conference seemed to favor a “generalist” 
education— generalist being defined as background in the field of mental 
health which would prepare the student for specialization at a later date — 
a generalist core should be developed with sub-core or specialty programs. 

5. Emphasize supervised work experience integrated into the core content. 
This would provide meaningful specialty training with the mental health 
agencies and it would tend to maintain student interest in his chosen field. 

6. A general social science type of training was suggested as a pattern by 
some of the conference members. 

7. Work in interview methods and significant social issues should be included. 

8. Emphasis was made of the view that junior colleges see themselves in 
reciprocal relationships with mental health groups in developing meaning- 
ful curricula and programs. 

PROBLEMS AND OBSTACLES 

Numerous problems and obstacles will be faced by community colleges and the 
mental health field in creating new workers. In a summary report of group dis- 
cussions, a list of the 14 most outstanding ones was made from the standpoint 
of both the mental health field and community colleges. 

1. Further analysis of the total personnel needs in mental health is needed 
for clearer understanding of the specific roles of mental health workers. 

2. A concerted effort is required to overcome resistance to change in some 
mental health areas and to sell the need for the mental health worker to 
present administration and professional staff. 

3. Further work is needed in clarifying the role and specific competencies of 
the mental health worker. Although the consensus seems to favor the 
generalist, or “people worker” as some have called him nonetheless some 
specific skills and some degree of specialization merit further consideration. 
Some degree of on-the-job supervision will be helpful in forestalling under 
or over-delegation of responsibilities by present staff. 

4. The problem of establishing uniform standards of training and licensing 
or certification of the graduate needs to be considered. 

5. There is a need to develop measures of on-the-job effectiveness so that 
evaluation of the adequacy of the program and the training in the college 
can be made. 

6. Public education for this new role needs to be done possibly with the aid 
of such groups as the National Association of Mental Health. 

7. Recruitment of capable students is an area of utmost concern. Actual 
employment after two years of education in a college may be an induce- 
ment and stipends during the training would be helpful in this respect. 

8. Jobs must be available for students upon graduation. 

9. Salaries, a problem for the entire field of mental health, will have to be 
competitive with other jobs based on similar amounts of training. 

10. Selection of appropriate students still requires further clarification. Is a 
relatively high level of academic ability necessary for the types of work 
envisioned? 

11. Problems of coordination are to be expected, particularly with reference 
to the practicum training. The proximity of the college and the mental 
health practicum facilities will have to be considered. 
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12. Lack of adequate faculty and supervisory staff are apt to present continuing 
difficulties. 

13. A name for tins mental health worker must he chosen. Suggested were 
mental health worker, mental health technician, mental health assistant 
and health services associate. The latter was favored by many as reflecting 
the associate arts degree and the range of services that might be possible. 

14. Financial assistance to most colleges might be needed to help support a 
director of the program and possibly an instructor for a year or two for 
planning. Possible sources for such assistance would be the federal govern- 
ment, foundations and state and local mental health and public health 
groups. 

Dr. Harris told conferees that despite the great national need for semi- 
professional and technical workers, these occupations still do not enjoy status 
in our society. “This lack of status exacerbates the problem and even where 
co mmun ity colleges have provided excellent facilities and instructional programs, 
enrollments are seldom up to expectations.” 
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CHAPTER 3 



THE CONFERENCE RECOMMENDATIONS 



A i egression from consideration of manpower needs, a description of model 
programs, and an exploration of the range and extent of problems facing the 
development of training programs for mental health workers led naturally to 
suggestions of activities to follow the adjournment of the conference. There was 
a strong feeling at the end of the conference that continuing activities were 
necessary — that the conference would have foiled if nothing was done to meet 
the need for additional manpower and if the resources of the community college 
were not utilized. Some indication of the thoroughness of the discussion and the 
challenge of the problem is seen in the range of recommendations which were 
made. 

The discussion groups had been asked to make recommendations for the 
community colleges, for the mental health agencies, and for the Southern 
Regional Education Board. Although further developments would best come 
from the joint action of these groups, it was recognized there were specific 
activities to be carried out by one group alone. Throughout the discussion and 
implicit in the recommeridations was the knowledge that successful training 
programs are the product of united action by the producers and the consumers. 
Single action by either is likely to be doomed to failure. 

The recommendations from the discussion groups reflected the needs and 
the problems as they had been discussed in the groups. Most of them were 
suggestions which could be reacted to at once — the logical next steps. Some were 
centered on the situation in the states which could be appropriately tackled 
within the state. Problems of a regional nature were directed to SREB. The 
recommendations follow: 

1. Organize state planning or coordinating committees of representatives 
from the community colleges and the mental health agencies. This co- 
ordinating committee could follow through on some of the comments, 
backgrounds, and stimulation provided in this conference. The committee 
could also serve in a planning role. 

It was recognized there was a need for lead time to plan and develop 
these programs. However, it was said no time should be lost in the for- 
mation of these committees. Several states took the initial step at the 
conference to form a coordinating committee. 

2. Make systematic surveys of the possible functions and roles of the mental 
health worker. The surveys would properly be the activity of the mental 
health agencies which could survey both the possible and potential em- 
ployers to determine what they saw in the way of roles, job functions, etc. 
However, community colleges could help. The agencies to be involved in 
these surveys should include the official state department of mental health 
and other departments involved in providing services of a mental health 
nature, such as education, public health if mental health is not an official 
part of its program, family and children societies, and community a g&acieB. 
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A description of the characteristics and the personality of the mental 
health worker is needed as well i s the determination whether training 
should be of a generic or technical nature. 

3. Work closely with state commissioners of personnel, directors of civil 
service boards, and administrators of agencies to set up appropriate job 
classifications, salary scales, and training standards so arranged that the 
graduates of the training programs would have suitable jobs available to 
them. SREB should give its support to the establishment of mental health 
worker classifications in state systems. 

4. Promote the image of the mental health worker. In close liaison with 
voluntary agencies °teps should be taken to correct the distorted and out- 
dated images people have of working in a mental health setting. A specific 
aspect of this was the suggestion that high school students and their 
parents be surveyed to determine their attitudes toward these potential 
mental health worker jobs. The survey might give only very tentative 
kinds of impressions which might have little predictive value for decisions 
to be made at a later date. 

5. Make known the need for mental health workers to state legislatures, 
governors, and the general public. 

6. Secure immediate relief of the manpower shortage in the mental health 
field by developing intensive programs, perhaps on an in-service basis, 
through the continuing education programs available in most community 
colleges. The proposed mental health workers probably could not be 
available until 1969 or 1970 and immediate action is desirable. Not only 
might this increase the immediate manpower supply but more importantly 
it would give the community colleges an opportunity to develop more 
practicable and meaningful curricuhnr 

7. Organize pilot projects between mental health agencies and community 
colleges, perhaps under the organization of SREB. An investigation of 
pilot programs in other parts of the country and a closer study of the 
Purdue Plan were suggested. 

8. SREB set up a clearing house with information about mental health 
worker programs as they are developed in various areas of the nation. 

9. Explore and list the sources of funds for student stipends, administrative 
projects, and pilot studies. Funding sources to be explored include the 
Office of Economic Opportunity, the Appalachian Program, vocational 
education, the various institutes of health, the Office of Education, and 
private foundations. 

10. Make a continuing analysis of resources and needs in the region for which 
SREB could supply the appropriate regional machinery. 

11. Recognize attitudes of resistance to change and launch a joint project 
of the mental health agencies and community colleges cooperating with 
SREB to study the best ways to deal with this resistance. 

12. Schedule another conference six to twelve months later as a follow-up of 
this meeting. 

13. Report as soon as possible to the commissioner or the responsible state 
mental health authority on the findings of this conference. It would be help- 
ful if SREB made an interim or preliminary report as soon as possible. 

A report should also be sent to the official agencies responsible for the 
institutions for the mentally retarded. 
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14. The proper mental health authority should arrange departmental or staff 
meetings to study the conference report and make preliminary plans. 

15. Present to professional organizations and specific agencies the findings of 
the conference to encourage their discussion of the proposed programs. 

16. Create a committee with representatives from mental health agencies 
and community colleges to initiate within the Southern region the steps 
necessary to provide legislative and financial support. 

17. SREB provide consultation service to the state agencies and advisors 
during the initial period of development. 

18. Hold an evaluation conference after the initial period of work has been 
completed. 

19. Each member of the conference return home and survey what is already 
going on. Acquaintance with those institutions which may already be using 
some kind of mental health worker would focus on the need and existing 
resources that are available. 

A summer conference this year for Florida community colleges was pro- 
posed by the group from that state. Observers could be invited from neighboring 
states. This state-wide conference could be a responsibility of the community 
colleges and the state mental health agencies. Careful planning would be needed 
for the agenda and the level of discussion which would determine the participants 
in the conference. 

At the conclusion of the conference Dr. True said he was not surprised at 
the nature of the problems which emerged during the three days of discussion. 
However, he was agreeably surprised at the perceptiveness of the group in 
recognizing the problems and obstacles. 

Dr. Skaggs concluded the conference with a statement of three imperatives 
he felt should be on the minds of the conferees as they begin their post conference 
work. 



I think the first imperative is the fair and total recognition of 
change in the world in which we live. Whether you want to be or not, 
ladies and gentlemen, you are the generation of destiny. Upon your 
shoulders must lie the compelling and agonizing task of making the 
shift, of making the turn toward changes in the future. 

My second imperative, I think, is the total involvement of all 
people. No longer can we walk down the road alone without any 
planning and developing. Education cannot take this fork and pro- 
fessions cannot take that fork, and the public cannot take some 
other direction. We must all work together — the total involvement 
of everyone. 

I think perhaps our third imperative is positive implementation. 
We have no place to go but forward. We cannot go back and I think 
that we all need to realize that as the needs of society begin to 
crystalize, somebody is going to do the job, and God forbid that 
inappropriate people do the job. And unless we in the professions 
and we in education, the appropriate people do it, somebody else 
will and we will probably not like the results. We have no place to 
go but in the positive implementation of these things we have been 
talking about. 
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MENTAL HEALTH-THE HBOAD PICTURE 
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The mentally iH in America were generally kepi in jaflg or poorhfidww until tbs 
middle of the 19th century. At that time Dorothea Dix began bar crowd® in tbs 
various state l eg isla t u res, in Congress and even in Parttamaut to have as y lums 
boflt fhr them nftfrrilfr Thn atetei tfimi begfrn b ofldfag the Wnt tw li fo r # m meg* » 
tally id and mUnitel fnstltnti ons fix the sducahte ret a rded . 

\ TOhwt<fldh> a efic ittw 

t fa ss s hoMDstels in tima tacBW to boos tines and became largely wiA>fH«i wm. r 
houses ov ercro wd ed and Hranfawta il w nnHtina. The itutifa i ft w 

ter retarded also changed to custodial programs for the more severely disabled. 

In the earty 1900’s the work of Dr . S^mund Frend of Viemm fo study of 
tfm rmw mi |rffl ii» and ps ychoa naly s is Kyn to gh> us nf pf« y«^wTi**gfayl 

processes. Tbs p roce s s is long and expensive, but it was widely acclaimed in tiia 
' y. S. and laid the basis ter the private practice of the specialty tiFrntidnr. ' 

- In lbs late 198Q*s and early 1940*0 we w»ti* diftMiyflyfai of electroshock end 

insoH n fa fti fa ift i fa i which indeed offered hope for some c£ the maj o r TnonfatUy |fl 
both In the state hospitals and in private practice. 



World War n saw Psychiatry ready come into its own as psychiatrists were 
used in screening and for front line duty in returning psychiatric casualties to 
early duty. However, the state hospitals remained shamefully backward until 
several series of journalistic exposees in the late 1940’s and early 50’s brought 
about incre ased p ublic interest. 



In 1954 the tranqnilhsers were introduced and the whole course of American 
psychiatry was changed. Large-scale use of the psychotropic drugs (both trail* 
quflizera and psychic energizers) and more therapeutic operation of tbs hospitals 
has reduced the census of the hospitals by H% each year since 1965. 

In 1963, after earlier study by the Joint Commission on Mental Phases and 
H ea lth , President Kennedy launched the Community Mental Health Centers 
Program to give Federal gover nm ent stimulation and financing to development 
of local fa d Hti ea in every community that has specialized medical services of 
other kinds. The states are now busy building these new centers and planning for 
■faffing and operation of 6wm. 

Ihementany retarded have also seen increased hope through the action of 
the National Association for Retarded Children and through the progr ams of 
President Kennedy to bring the resources of the Federal government into action. 
This has concentrated on developing community educational and rehabilitation 
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For tfafa it seems veQ to give & brief acco unt of the mantel 

I mHh iw y g «nwnt ) it h fl » hwm, the VOW Bldflf way Mid MO W 

T y^lftn of ^jy we shou l d consider the development of some kind of nmorintin 
yir nfrwkrwfllfl in mantal health. At the r isk of being tedio us for the Twewfcai health 
people, it seems to be most appropriate for our community college leaders who 
axe her e* 

The mental health Arid has recently done some serious studying of itself 
and its practices and has changed some of its traditional practices and patterns. 
I ghy fn e of the factors that have led to these changes axe: 

1. An awareness that with the human being’s natural tendency to health, 
a Utile s u ppor t at the moment it is needed may be enough to restore the 
pers o n to mtis&ctory func tionin g . Deep and thoroughgoing analysis may 
not be ne eos i M i ry . 

2, An m rn rrnrm of t he human dign ity of each individual p a t en t and a desire 
to encourage each patient to interact responsibly rather than "doing fori* 
a herd of p atfaM s in a custodial www**- 

8. The knowledge that hoepitaliration when not absolutely necessary may be 
unnecessarily traumatic and dehabiUtating. 

4. The use of psychotropic drugs which has given an optimistic therapeutic 
bene to all of our activity. 

5. The awareness that other kinds of workers in a d di tion to the traditional 
w w mfa ii health pr ofaadoue ls could work e ffect i vely with disturbed people. 
This is especially so since the origins of so many dirabflities seem to be 

CL The knowledge that our services to people were being seriously biased by 
econo mi c, social and geographic factors. ' 

7. A growing understanding and acceptance of mental disability by society 
at large leading to community acceptance of psychiatric services in the 
general hospitals, early release of patients, acceptance of limited psychiatric 
disability, etc. 

& The realization that there are not, nor can there ever be, enough psychi- 
atrists, psychologists, social workers, psychiatric nurses, etc. to meet the 
needs of all of the population if we persist in traditional patterns of service. 

9. A broadening concern of rainfall h e alth field for h uman behavior within 
the framework of society rather than a narrow concern for psychosis and 
neurosis in the framework of the hospital or consulting room. 

10. The growing appreciation of the effectiveness of scien t ifically conceived 
programs of prevention of emotional maladjustment and promotion of 
positive mental health. 

11. An increasing official support of mental health by the New Frontier, the 
Great Society, state and local governments. 

TREATMENT 

The emphasis in treatment of mental illness has swung away from long-term, 
in tens i ve treatment or classic psychoanalysis to various forms of short-farm 
therapies. There is a realization that the effect is not as thoroughgoing, but that 
more rick people can be treated with a reasonably effecti v e level of service 
tfw pnigh shor ter-ter m t r ea tment. 
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There is also a considerable increase in emergency services with the fading 
that if the patient can be given some immediate help at the time of bis “psycho- 
logical hemorrhage,” the results may be more effective than if be is required to 
un d er take longer treatment at some fixture time when his name comes to the 
top of the waiting list. 

Many practitioners, especially psychologists and social workers, are finding 
group work and family therapy (that is, working with the entire family as a 
group) to be an effective way of rendering treatment services to more people. 
In some kinds of conditions group therapy seems to be actually more effective 
for the individual patients than individual psychotherapy. 

Thera is also considerable emphasis today on a kind of re-educational 
therapy. This is based on the principles of social teaming theory that more 
effective results can be obtained by simply teaching the patient new and more 
effective patterns of behavior rather than going through a process of helping 
him to deeper psychological insights into his behavior. 

We have also seen a considerable shift in the location in which treatment 
services are offered from the state mental hospitals to the communities in which 
the patients live. This has increased the number of psychiatric services in com- 
munity general hospitals, and is the mam consideration behind the c ur re nt 
enqhasfo on developing community mental health centers. There is the con- 
viction that the period of hospitalization will be greatly shortened, the dislo- 
cation and stigma wiU be leesex^ and the tiratment made totally more effective 
by having it as dose to home as other specialized medical services. 

i There is also growing concern for partial hospitalization for mental illness. 
Smce the patient does not need to be in bed 24 hours a day, he may come in from 
home far day treatment programs or in other cases he may go to his regular job 
in tiie daytime and come to the hospital for an evening treatment program. 

REHABILITATION 

Another gratifying development is a major emphasis cm rehabilitation of the 
m e nt a ll y ill and the m e nt ally retarded. This is the process of retraining to live in 
society. Too often in the past we have simply discharged a patient once the 
treatment had controlled his hallucinations or delusions without any concern 
far whether he was prepared to hold a job or to take care of his personal affairs. 
Vocational rehabilitation and industrial therapy programs are being started and 
expanded to focus on training in job habits, job attitudes, job skills, job coun- 
selling, and job placement. 

Thera is also a growing awareness of the need for programs in social re- 
habilitation to retrain patients in grooming, budgeting, personal hygiene, borne 
m a n a ge ment, assuming responsibility and in helping them develop a personal 
•ease of pmposefalness. 

CONSULTATION 

Also in connection with serving emotionally disturbed people, we now find our 
psychiatrists, psychologists and social workers helping persons from other walks 
of life to help them recognize and manage the problems of emotionally disturbed 
people in their work. Thus our mental health workers are helping public health 
nurses, teachers, ministers, judges, police, welfare workers, phystaans, juvenile 
cou rt and probation workers to pick up signs of mental disturbance among the 
people they work with in their professions. More particularly these are other 
professional persons helped by short training courses and by consultations to 
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nr ^mr tyry nl ty o(4V^p» Igwt of twifafag - Thw mffijpi nf th > it mtp B W W 

Ib-Mm M frr levds of t rafattny nab it insvitaUs t hat some kinds of 
leeei persons wHL Ido davvIopodL TIm precree jjatt ata are not yat dMa* 

wa uo m m aa oi more wore oong dona in tn-eervtce training os ail joveia 
of pH HHt staff w o r k e rs fr om M y driatric aides ii p to 
socdal wo dc a i and aam t, Thk twfafan is both to imjnva their 
and < *^H a and to bfag them up-to-date with . M» newer knowledge* , 



RESEARCH 

I n iwiaat Matt am a w w l wrrrmt t wod i. One la Mm to gt wt t a c o o eem 
with the physiology, chemistry and pharmacology of thought, emotion, behavior 
and tta ob i tHwa— 

An o ther trend is tow a r d Mm behavioral ec&ence Pape et e of mental dfofff fl f * 
tike roles of culture, society and economics on disorder. This factories concern 
Mat tfoe «y^**w^ rt g y of rinovdor. 

In mental nekadaUon the greatest research focus is on the biology and 
genettee of wa tn ihMnn, but there is co n ce rn for cultural factors . 

■ Overall there % an fanmmdng j n taret fa program evaluation, Ho w w ail am 
wa doina w ith our pre s ent neoarams? Could we ore onr nwo n twl or ftmtiTMon 
tibuft whe re do m hoed charure«? It is from nomm m m dmwh at this 

•PwW^pfa W w W W W wre V^^pwwP w emp^w Mr ttpp w^preppprere ■wPP*P^m wprere WiWPa IPrePP PPreMNPWP 

Mat rearer of ft* tm www trends have develoned. 

uotowjwu. 

FEDERAL GOVERNMENT SUPPORT 

Another major trend is the major en t ry of the Federal government into m e nta l 
Konlft. From IP years ago when the n ational government top ic no fa * vr?e t k 
men ta l health, but left it to the states through an increasing c o n c e r n fo r some 
wniBuin fey mtMty and training under the National Mental Wiydft* Act (1947) 
to today there have bean g reat changBs. Today we have money for ooostrnction 
r ood staflRng of t jy ipMctsl hflritti end nrtMih wkiP cedstt% todz^* 

ing grants for psychiatrists, psychologists, social workers, n u rses, psychiatric 
sum and others, rsasarch grants, ^*^*^*^ *^ iifm project grants, vocational 
f^hrfo^fftfitiiftn g re eds, end sev er a l ot her Mp through progr am s suc h as 
OfltoeofBkononifeOp|K»t pulty, MediCT>re,BoononiicDavs l op a ne M t, Appalachia, 
and ft* Older Americans Act* Hey of ft*** require wwMiW locel or st a te 
monfae, but overall they represent a major oomndtprentof^eFedsral govmn* 
mmt to noj Eiwrfftg sscvicss in rosntsl health* 

Tkw are sev era l fa ctors leading to oar nsed to oonaidsr t he deate t o ta n e u k 
eif gaum kfads cf gdd dlejevel menta l health w o rh s ra at ftfo Mbs; 



1 , The dbofbegee of ma np owe r make it tmp n i iiT k fo r ns to cany oat opt 
present program withont 
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2. The promise of expanded community mental health progr a m s and ex- 
tensions into corrections, schools, etc., require that we expiate new sources 
of manpower. 

3. The increasing systematizing and semi-automation of many clinical 
technologiee make it possible and desirable to use middle-level workers. 

4. The awareness that certain newer kinds of mental health tasks especially 
those of an educational and counseling kind might be carried on by middle- 
level workers. 

5. The increasing demand of our national economy for more services in 
mental health to all levels of society demands middle-level wor ke rs as well 
as f ull pr n feijwnniiV, 

0. The increasing numbers of young people who w01 seek middle-level train- 
ing for careers in the health services calls for us to explore th^h* use in 
mental health. 

Overall, it appears that a major change is taking place in the definition of 
a professional worker. By tradition he is a person who works with his patient or 
chant in a one to one relationship. This is still the direction of training in nearly 
all of our professional schools. However, the facts of life are that the true pro- 
fessional is becoming the person who develops new knowledge, plans, and 
or ga nizes serv i ce s , offers consultation and supervises, trains and evaluates the 
work of others while the detailed one-to-one work is done by middle-level 
workers. It appears that this wdl continue to be the trend of professional develop- 
ment. We in the mental health professions should consider it further and learn 
to make the best use of it. 

As the field of mental health has broadened from a strictly medical- 
psychiatric concern for the major mentally dl in the mental hospitals, to concern 
for xehridtttatkm and restoration for not only these persons but also for the less 
seriously disabled, and as our concern has spread to include preve n tion of 
emotional maladjustment and promotion of positive mental health, the roles 
of the traditional professions have changed. Others such as educators, counselors, 
and recreation workers have become as important in their part of the work as 
the psychiatrists, psychologists, and nurses have traditionally been. What was 
a rather dosed system is now beginning to seek out and welcome helpers of 
ri tfl farw n t disciplines and levels of training. 

But, while there Is a certain willingness to accept middle-level workers 
and a fair amo u nt of talk about developing them, there is also a general feeling 
that such wor k er s should be developed in someone else’s discipline. Partly 
because of this attitude and partly because the whole field is in such change 
that there hasn't been time to make firm rede definitions, there is very little 
actual work being done to develop such a worker. 

Would he be something of a practical psychiatric nurse, or more of a psy- 
chiatric case work aide? Would he be more like a recreation and craft activity 
adds, or a general psy chological counselor? Would he be the same thing in aU 
areas of t he n a tion or even in different sections of same city (Le. in the 
hospital unit and in the out-patient clinic?). We don’t know. We hope our 
discussions here in the next few days will give us some guidelines. 
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THE COMMUNITY COLLEGE AND 
SEMI-PROFESSIONAL MANPOWER 



FBOFBS0OR NORMAN C. HARRIS 
OJSNTKB FOB THB STUDY OF HIGHBB EDUCATION 
THB UNIVERSITY OF MICHIGAN 



THE COMMUNITY COLLEGE— A ‘POLAROID” VIEW 



To begin with, let me map yon a picture of the community junior college. The 
ed u c ational land s ca p e will have to be brought into focus; some light will be 
directed here and there; attention will be given to composing the scene to em- 
phasise its more salient features; and some attention will be given to <xmbc*Bk. 
The expos u re time will be short enough to “freease the action,** and I hope the 
entire development will not require much more time than it takes to pull a 
p rin t fVnm £ Polaroid c mmb l 



Mere than a million and a quarter students will have been enrolled in 
two-year colleges this academic year. Of these, about 1,100,000 are in public 
co mm u ni ty junior colleges and the other 160,000 in independent, or church- 
related junior colleges and in technical ins ti t u t es . There are some 480 public 
c ommunit y junior colleges now esta b lis h ed, and their number has been increaa- 
ing at tike rate of 80 to 40 annually for the past several years. 

Independent and church-related junior colleges number about 270 insti- 
tutions, and some 80-85 two-year technical institutes are now in operation. In 
general, the privately operated junior colleges tend to emphasise the liberal 
arts and pre-professional studies and to prepare the majority of their students 
for u pper division work in senior i n st i t u tions. Technical institutes are ordinarily 
single purpose institutions offering curriculum* of from one to three years* 
duration which prepare persons for engineering-related jobs in industry. 



Publicly controlled co mmu n i ty junior colleges typically offer both aca- 
demic — liberal arts programs for transfer to senior institutions, and a variety of 
one- and two-year occupational education programs which prepare persons for 
jobs In the ever growing middle-manpower band of the occupational spectr u m. 



“ COMMUNITY COLLEGES' VERSUS JUNIOR COLLEGES”— Tb* 
term “community college” has become popular in the middle west and the east 
to describe pubhdy-controlled i ns ti t u tions of the comprehensive type, thus 
at te mpting to make a distinction between theee institutions and the private or 
angle-purpose “junior college.** In the west and south, however, the term 
“junior college’* is pr e ferred to describe all such colleges, and many of these are 
folly as conaqirehensive in concept and practice as any so-called “community 
college.** In California, many colleges have dropped the name ‘‘junior” and 
may go by such n a m es as P asad e n a City College; Bakersfield College, or Mount 
San Antonio College. I shall use the terms “community** and “junior** inter- 
changeably, with comprehensiveness of program implied throughout my remarks. 








l } 

Public junior orif k* g m iz^ for the mosfc port* r ^ if ryi i fa y / colleges. They ! 
i^w ptf-Wfh s chool opport unit y it nbtivdy low cost, don to I 

the stud rate* hom e * , for youth who ot h er w ise might have little oppcaternity for f 

a college ex p e ri ence. In some states, tuition is fires; in others, it is only about . 1 

HO P par semester; and rarely d oe s it w******^ $200 per f 

Students entering junior colleges am much Hhe their tt mnte r p iir fai anwflHng | 

as fres hma n at four-year colleges. The majority are of typical college age, and | 

moat am imbued with an honest desire to learn. Some, of course, are not well f 

prepared for the rigors of college study, and to be sure, more than a few are f 

m otiva te d by other infl u e n ces than scholastic pu rsu i t s . Some come for the first t 

two years of a baccalaureate program; some for an associate degree program I 

which p rep ar es for a semi-professional or technical job; some for short-term ' 1 
pre-employment training; others for post-employmeiit courses to up-grade f 

themselves on the job. As Max Wise has said, “They Came For the Best of | 

ri - ± m | 

■K6M0 W . I 

PHYSICAL FACTORS — Junior college campuses range all the way flrom a I 

third fkxw wing of an c4d building shared with a high school or junior hijjfrachool f 

to $80,000,000 college campuses planned and built for the specific purpose of | 

offering two years of poet-high school education and a fifil program of com- J 

muni t y services to the youth and adults of the district. Architectural styles ! 

vary feom Greek Revival to Victorian Rococo to California Spanish, to Factory I 

M ode rn , all depending on geographical location, point in time, and the particular f 

ge ni u s and predilection of the architect. Much attention Is now being given to } 

the design of new commun i ty college campuses and it is to be fe r ve n tl y hoped \ 

that the day of the so-called “standard classroom building” is over. Someone, f 

I think it was Winston Churchill, said, “We shape our buildings, and then they } 

shape us.” Put another way, learning, like a fluid, takes the shape of its can- f 

tsiner, so a great deal of thought and planning should go into shaping the f 

co ntain e r. Ck m e oquan ity, community college planners are beginning to taloe these | 

thoughts seriously, and are attempting to clarity educational objectives and 
learning c oncept s firaty so that concrete, and brick, and laminates, and steel 
can be brought together to enhance the teaching-learning function rather than 
just house it 

SIZE AND DIVERSITY —Community colleges are small in some areas, large . 
in others. Over 100 ooDeges have fewer than 600 regular day students, and in 
many parte of the country a student body of 1,000 would be considered huge. 

In contrast, a few urban junior colleges now have entoQmento approaching 20,000 
s tud e nts , and a scare or mare of California's junior colleges axe in the 6,000 to 
10,000 range. Some colleges concentrate almost entirely on the needs of regular- 
day, college-age youth; others have larger evening, adult enrdhnente than day 

Despite the great dive rs ity and variety in types of junior colleges, some 

cm be Hem are a few to flU out pic tu r e; 1 

1. The Junior college movemen t is probably the most dynamic educational 
footer in America today. One measure of dynamism is growth, and junior 
college enroOmsnte have been increasing at the rate of about 20 p eme nt 
per pear for the past ten years. Con s erv a t iv e estimates indicate a total 

snrolhnent of 2& arfOKon (double that of this year) fay 1972. In several 
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fluff# mom flm Iwif ocf aE fteto w nd aobbamoro itudnrti* m> 
enrolled in junto colleges, and in California, that figure k neatly 80%. 

2. The private and church-related junior colleges wifi probably c ontinu e to 
put their major e mph asi s on liberal arte and pro-professional work fer 
students whose eventual goal k a baccalaureate degree. 

8. Technical institu tes are not growing in numbers, and although existing 
institutions are experiencing some enrollment increases, them seems to 
be no ground swell <rf dem a nd for a rapid growth of the technical fcintftnfai 
movement. Them kin some states, however, a finny <rf activity to estaMtoh 
post-high school area vocational-technical schools with financial aaskfamde 
from federal fends. 

4. Two trends can be observed in many states: 

a. Former transfer-oriented junior colleges are tending to add ocxmpational 
cnxriculnms, become more comprehensive. 

b. Former post-high school ted bn ical - vocatkmal schools axe tending to add 
liberal arts and pra-profeasio n a l courses, becoming more comprehensive. 
As a result, singk-purpoee institutions are decreasing in numbers and 
comprehensive colleges are mrartvurfng in numbers. 

5. Nearly three-fourths of all the states now have enabling legislation for 
community junto colleges. Most such states have s u ppor te d the kt yrfatfrm 
with fiscal appropriations for establishing and operating the colleges. 

A fiscal arrangem ent c o m m on in many states k: 

a. For operation 

j% iR Ii Ct fflfr tQtuCKu 

H from a local district tax 
u from state a ppro p riations 
h For c a pit al outlay 

H foam a local district tax 
Ml from state appropriations 

AGREED-UPON FUNCTIONS-— The chief administrators and governing 
boards of public community junior colleges have reached some measure of 
agreement cm five major fenctions fer their in s tituti ons. These are: 

3L To provide liberal arte and pre-professional curricuhnns and oou r s e a 
of a college-parallel type which will enable students to complete lower* 
division “transfer” requirements at the local institution and then enroll 
m a aemor couege. 

2. To provide a variety of occupational education curricolums and c o u rse s 
designed to prepare thoee who complete them for jobs in the eend-pro- 
fteaional, technics!, a n d ddDri occupations. 

3. To provide a program of general education, faxhiding basic or develop- 

mental ouu r aoe , for those not ready fer or not interested in “transfer,” 
or occupational programs. 

4. To provide a quality pr og r a m of guidance, comvjetmg, and placement 
aryioas for al l f tnAwr*# — yn nth and adults. 

5. To provide a well-rounded program of co mm u ni t y eervioea, Whuttug such 
activities and events as fine arts festivals; com m un i ty needs co nfe re n ces; 
lecture seeks; seminars for business, industry, and agriculture; and oo- 

rt ryttna tiftii rf •d CCKtiOllitl WWiCM by or 
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Lit io6 peel thia small snapshot from t he emobdon t hflm» and leave it with, 
you*. X into that details are probably not dear as yet, bat in what follows, I 
hope the picture may be enlarged, and that background detail will be filled in. 

WHY COMMUNITY COLLEGES? 

Perhaps it would be well to ask at this point — “Why does America need com* 
inanity colleges? After all, we have almost universal high school attendance 
through age sixteen, and a well developed system of liberal arts colleges, state 
colleges, and universities throughout the nation. Why two-year colleges?” 
Let de al with thi» question under three headings? 

1. The technological revolution, in which automation has combined with 
mechammtkm to require new kinds of skills and knowledge in factories, 
in offices, and on forms. 

2. The population explosion, whose time-delay fuse has now run out, and 
whose full shock wave is being felt in this decade, as twenty-six million 
youth wfil reach working age and look fox jobs. 

3. The kinds and levels of education and training which can best prepare 
mfilions of youth for today’s and tomorrow’s jobs. 

A brief analysis of the first two factors wfil serve as a suitable backdrop 
against which the third factor can be viewed in some detail. First, let us agree 
that education does not create jobs, and that certainly it is not the sole answer 
to fifil employment. It is, however, such an important frcto i* that major «*mph«giq 
wfil be given to it this morning. Also, let it be understood that job-training 
per se is not the primary concern of c ommuni ty colleges. Community college 
occupational education programs go for beyond mere job training. 

THE TECHNOLOGICAL REVOLUTION— It is difficult indeed for the 
to grasp the real import of the revolut ion which an exploding 
technology has brought upon us in the short span of throe decades. In the manu- 
facturing industries we have moved in thirty years from a work force structure 
in which the major emphasis was on skilled, semi-skilled, and unskilled workers 
to one which now stresses the importance of semi-professional, technical, and 
p roftwrionsl workers. Repetitive jobs are now the domain of the machine, not 
man, and although the demand for highly skilled workers remains firm, industry’s 
need for unskilled workers is decreasing year by year at a rate which predicts 
1970 as the vanishing point in time for the “un-sKlled job.” 

As a rather striking example of changing job demands within industry and 
business, let me cite the case of the du Pont Company of Wilmington, Delaware. 
In a recent issue of Better Living , the du Pont employee magazine, the following 
trends were em phasized ! 

1. A 96% increase in white collar workers in the past 15 years. 

2. A 100% increase in professional and technical workers. 

8. A 240% increase in technicians and specialists associated with automation, 
computer programming, data processing, and business office systems. 
Contrast these phenomenal increases with the following: 

4. Only a four percent increase in the past decade in highly skilled workers, 
and no increase at all in semi-skilled workers. 

5. A 40% decrease in un-ririUed workers. 

“dearly,” the du Pont magazine warns its readers, “the future belongs to 
t} w Aflkd gad educated.” 

80 






The problem of tedmological m^wnp ioyifflf^ jg tiln^ to be oven more 
pro noun ced in agriculture than it is in industry, fifty years ago one farmer, fay 
Ids and fade femfly’s labor, produced wwig h food for Kfa family and she o tter 
persons. By 1966, one farmer, in an era of mechanized and chemically fertilized 
agriculture, was producing enough for twenty-seven, others. Seven percent of the 
popul ation of the United States is produ cing all the food and fiber nee ded fay the 
entire nation pins to meet a ll our e x p or t m ar ket s and pi le w p tro ub le s om e 

surpluses besides . “ Farm labor** is a disap pear ing segme nt of tire labor jfaro s ** " ** 
tire farm is no long e r a haven for tire unskilled and uneducated laborer* 

Tire business office too, reflects the technological revolution. Never a source 
of jobs far the unriddled, tir e b usine ss offices of t he nation were, however, until 
de c ade or so ago, a ready source or join nor aemi-siniteci and sknisfl workers. 
Millions of persons, co mp ris i ng this year nearly 26% of tire total labor force, are 
empfoyedindericalandirihdredjobi^iuTditltiMMr^ 

in absolute numbers of clerical jobs, the demands of office jobs are changing 
rapidly. The routine jofas-^odiDg, hilling , dwtVing , filing, opatifo g 

packag ing, inven t or yi ng’ — are being taken over by machines, swept up in ti re cy- 
bernetic revolution of our time. The total number of business jobs is holding 
up well, even increasing slowly, but the old, simple jobs are going, and tire new, 
complex jobs tfanwrx! persons with adv anced levels of educa tion a nd training. 

So, in industry, on the farm, in the business office; wherever people work, 
whereve r peo pl e look for work; tire m e s s age in dnsysni unmistakable^ -ed ucation 
is becoming almost the osily bridge to employment opportunity. 

THE POPULATION EXPLOSION—* The “baby crop” of the late 1940’s is now 
in the full bloom of late adolescence and early adulthood. The twenty-six mffiion 
youth who will look for jobs during this decade represent an increase of 40 
percent over the number of youth absorbed by the labor force in the decade of 
the 1950*8.* Nationally, perhaps 40 percent of the high school graduates of tire 
*60*s will enroll for some kind of post-high school study, but this figure will be 
attainable only if we make unprecedented efforts to build new colleges and 
twphnfoftl scho ols and wpsnd th e enr ollmen t ca p aci ty of exis ti n g co lleg es between 
now and 1970. Furthermore, we must not be satisfied with a 40 percent figure. 
Evidence from studies of job demands and employer requirements lends support 
to the oft-heard statement that, and 1 quote a personnel manag er of a lar ge 
Michigan firm, “new high school graduates just do not have the knowledge and 
skills required for jobs with our company.** The relationship of education to 
unemployment (and obviously, to employment) was dearly shown in a 1962 
study by the U. S. Department of Tabor, which showed a 10% unemployment 
rate for persons who had not completed the 8th grade; a 7% rate fear high school 
leavers; and a 4% rate for those with a high school diploma. In contrast, the 
unemployment rate for persons with some college (not necessarily the bacca- 
laureate degree) was only 2%. These percentages probably do not hold today, 
since unemployment in this boom year is far below 1962 levels, but the same 
relative conditions would be true, I am sure. 

Partially hidden from view in the complex panorama of employment and 
rniamp ln yrrymt fa the anomaly of job shortages at tin skilled and 
levels; and manpower shortages at the technical, semi-professional, and pro- 
fessional levels. For every “common labor** job there are perhaps two applicants, 



* U. a DwrtaMttt of labor. Mtmpemr: Ch a th a m *t tti iSOfft. Chmtmamt Printing OBw, WrAfamton. P. C. 

1961. 
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Ift oparation in community college* from Boston to San Diego and from Seattle 
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rtfatofaft S 



* ta^M^llwNewtoMrtMOaMr U.B.HmtmU TT#rW fi^ort, M«wb 7, 190ft PP.884L 

* ftai ton. Itetfe. tteaua O. TnHiifrriT fihiimtlfiw fn flfa Jwdor CWmk Tfa Amerieu 

106S. 




%ppWw(PWw ^^ptPiPMNPn^yji ▼ IRmi 4 Um| 

bar. WMfatooii, D. 0 . 



i&sn^Mr, No. 1 ft fapfatibK 16 . Utt 






: ■' * ’ A > 

- - . ; < ~ "A* ^Mv " 
/ ^ **V ViAN < ‘ * 



* ,« ‘ 







yaaO» m too tan*ta» to vn» bam ... ., - 

„,£ssssi5r2i attffjajssssasss' 

1 ~ V * _ 



. ft V> At 4^ ' 

,* ■ */ ~ *: v '* , 



MV* * 



ssssr*; t 

iotofcw»,aiidI wffltry to 






*«U *• «“»«“ 

them up »ow. 



THE EDUCATIONAL ENVIRONMENT IN 

COMMUNITY COLLEGES _■•„;_ g V 

Dr. Utad JWtor * On th. tot. MKW -* 0^^^ 




ivwy briffat»tod«nt« tn |n°to c^i»g<t 

~ ffl yj 

aSaMa 

8 . ad tod amc rtind toct tg-ttfa*.of 

SSI s 

4 oriy tboot «• ta *ta~ 



^aS^SStat MB^Sd faXSoml program, «“““•“*» «• 
seldom «J» to c^pacfcatieflaa. 









„ NwToHc. 19*0 
JSb®. to fW»F«r 



‘< - 



**«*- 







84 





Interviews 






I 



* -i t ( r a*-. 
l 






JVtCOXlT— Anotfaar adn probtan k Omt at 





^p# 5 '-: 



from? 

tiw standard of pw y »> i >* fa» 



vT* ‘ , - ("*» T * Tw ** *“***-**,..£*» V’jJL' V-* 

' < ; ,v ; ^ ^ •> i? V . 4 ^ ,* <*«.* 




wodt ot all. la general, well modified 

BffiSKOSs^as 

cwdity are an obstacle difficott to owxmj^ 





frr junior college occupational education 



the w»»V at xmr faculty 
programs would be 1M»0 

wry troublesome frctor which ndHtetee _ 
K xyp ath e i el e du ca ti o n is the “tons” set by gover ning boards 
of acme com munity colleges. Whan does a ocmmrarfty 

of technical ed a ca ti anie employed? No. Whan the Board ofTOwfroae 
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to ^ Itaooniw |i«o«a^ • 

ew the ooCTipsttonal education p r og r am , the <w«w m» mk y 




o dwet it m grows toward new statue la the college and in the community, or 



...... So are c oll ege students, ao too snw 

mort dtiaeaa. It doesn’t take modi sagacity on their part to ascertain width 
jhceU of the onmnwtnfty college program the administration regards as hdh% 



JUfe m » t&ke a neg^m etanoe here, and paraphrasing that old my s t a ry 
msMmma/tterwnKtysTh 






1. Hones the ewcnpa ti o eial program aomewhem off on the other tide of the 
eangme, wall away from the “respectable” liberal arts and academic 
groym^liy ancfllaiy activities riboiddn^ get in the way of the w ceptcal 

tW HH I M I T tf TO OMW gfc 

2* M **» cWW administrator, always genuflect when referring to the transfer 
**** off han de dl y refer to the tec hid e eV vo mti o nal progr am as 
Bgrs (the director of tac hn ic al education) progr am . 

S. Give t he gmdaa tee of the transfer program an associate degree, bet dob 
got a certi fi ca t e of acme hind to the t echni c al gra duat e s . Those Carnegie 



* Bafbae to provide any apedaHaed coureea in physics, math, RngtkK or 



*M. 







5. Don’t let anybody from operating fowl* of local in du str y and business 
ndfbnyOO» bntbceoreto ipaloa yey *b*regtf « nwnup w ny yrwalrUiwt wnyiAi 
when be comen yon at Rotary Chib. 

CL Be sore to pot frh* total instructional p rop g i a gate an ocoAmIs dean, ao 
that yon as the chief administrator will no t have to d e al r H tw» H y with the 
occupational ed ucation facolty . And devise a salary acfaothdo baaed on 
d og n t a and cbOeg o c reditB r a t her than on prodmionalt buahMai, otr 
industrial 

7. And finally, the 7th bey: Sedulously avoid major budget allocations for 
technical laboratories or costly equipment-after aH, there ien*t enough 
money for e very thi ng and fa*wAr a to denta are more than 

Iffi fflffliP TIIi 90 UPSS rvTHri 

Well, obviously, I hope these keys get lostl They will not uhtoch very many 
doors of educational opport unity . The c ommunit y junior college can be a great 
force in America, dedicated to opening doors for average young people. But some 
c ommunity college boards and pr e s id e nt s need a new act of beys. 

CURRICULUM PATTERNS 

It occurred to that it wi ght, be instructive to * mn * persons in t he auctt an c e to 

devote the dosing section of my paper to a brief discussion of how c o mm u nity 
f dl egE occupational education cuxxicuhims are developed, planned, and offere d . 

ASSESSING NEED — The need far a specific training program can be deter* 
mined by a study of local, regional, and TM»tirmal r*v* r»patv*n j»i jnfarm a t fe wi, Data 
on uytimml occupational trends and ma np ower needs axe readily available fr o m 
gtrh s ou r c e s as th*» U. S. Department of Labor, t he President's Manpower 
Commission, the Engineers' J oint Council, t he U. S. Chsunber of Commerce, the 
National Science Foundation, the National Institutes of Hea l th , and similar 
b urea u s, agencies, and associations. 

Regional needs can be ascertained in Ww g ma af from state »» g e > v * Vw , or 
from data available from interstate compacts. Ce n ses data by region, are sh*» 
useful for planning p urp o ses. Regional aaeocdations of m a nufactu rer s and chain 
banks operating across state lines also make frequent economic and manpower 
stadias usefril to educators. 

Local needs ordinarily must be locally determined, and the beet way to do 
this is by means of a community survey. Such a survey is a considerable task, 
requiring (for a community of 100,000 people and a diversified economy) she to 
twelve months to complete. A fhfl-time director , supported by two or three paid 
stsff, and backed up by the interest end par ticipa t i o n of scores of local 
are requisites for such a venture. A budget of from 10 to 20 thousand dollars is 
realistic for such a community occupational survey* 

ASSESSING CAPABILITY-— II the survey indicates unfilled job needs and 
y reHp tff su fficient numbers of student ynyolHaw, t bs next q u esti on w hich mu st be 
answered is — What is the capability? Usually, this translates into — Can the 
pec resmy ftmda be wmb av ailable? 

Ordinarity, new laboratories, shops, and much specialised equipment wifi be 
needed for an expansion into semi-professional and technical education. In con- 
trast to the provision of a standard classroom for teaching history to 40 students 
(which might cost 126,000); the provision of an engineering technology labora- 
tory with 20 stations might easily run to $100,000 and still have only the basic, 
m inimal w pd pre eut- A ’’st ude nt station” in a t raditional biology wight 






ooit ody i boc t $600, ^i nron ft i htfan fat fVi 11 ) ofl^w mMoi could 

easily run up to $8,000. These are coni par a t tve capital outlay coata. 

Tw tmm pi annu a l nrtffc npanrting ormkM f a * HwP lAM)rilPt>d w jtrm/Tr flcBiy 

can have a fine progr am for a $700 unit coat; while a comprehenafcm community 
ftdkiga with a broad program ot n l a mi technical education, ia 

won HkeJy to have a unit annual operating coat approaching $1,000. Records 
kept on Asaodate Degree Nursing programs indicate tint many of these approach 
a unit coat of $1,600 or more. 

Consequently, it k highly important to face eqpareiy the capability kens 
and decid e to off et the kind and number of c ouroca which can be don e well, 
rather than spreading effort too thin and ending np with a large number of poorly 
staffed and poorly equ ip ped instructional programs. 

IMPORTANCE OF GUIDANCE— Tte entire struct u re of a com pr ehe n sive 
c ommuni ty ooHege rests on a fo un da t i on of guidance and counselling. The phrase 
“open-door cdfef^’ r e fer s to tMiwkAwn to t he col lege, not to admission to any 
cour s e or the student may desire. Matching the ahlBtfai e**d asp&* 

rations of students with the established standards of rigor of couraee and programs 
requires a quality program of testing, guidance, and counselling, as shown on the 
flov (hart on page 88. 

STRUCTURING THE CURRICUL UM— It haa beenenqhasifedthataasoci. 
ate degree occupational education programs are not Job training programs, but 
educational programs. They typically consist of the following tods of content: 



General education. 15-20 bra. 25% (of a 64-70 credit 

hour program) 

Sup porti n g technical and 

theory courses 15-20 fan. 25% 

Specialized occtqjational 

courses 30-40 hrs. 50% 



THE CORE CURRICULUM IDEA — Thera is growing acceptance of the core 
idea in curriculum planning for occupational education. 

To carry this idea a bit further, let me flhwtxate how the core concept can 
he need to structure a total program erf occupational education for a co mmun ity 
coOtagd* 

A basic core of general education courses should be required of all students. 
Bach “family** of occupational Adds then haa a sub-core of supporting theory and 
teeh n kwl coursea finally, each separate occupationa l f iel d wffl have its own group 
of specialized technical and skill c ourses, usually comprising nearly one-half of 
the total credit hours. 

The advantages of the core curriculum concept are many. Let me ment i on 
a few: 

1. A basic level of attainment in the “common learnings,” and in sup port in g 
technical and theory courses is set for all. Employers can thus be assured 
that graduates of such programs have the potential for future growth with 
tfas co mpany or t h e i ns ti t u t ion. 

2. Problems of scheduling and class size are minimised . 

8* Be tt er of instr u ctors may result. 

4. may switch from one qpedsiind fi el d to ••n oth—* wi t h in the 
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occupa t ional field ie pcesflde, witboot 

a oon idea, tbmm 




& togfaroctkioal coats, which are grrfte high In many o cc u p ati onal fleidb. may 



BJBALTB OCCUPATIONS T&mmWQlM8-~To give _ 

* to tira tomfty cdhealfete clinolori ae , w^ which yon era particularly 

t a bam introduction to timprottm 
fior tUi finally of occupations. 

... *J»* *&»**» waanftiaant tad s e lection of students rot be carri e d out 

wMi ibtt knowledge of tha level of rigor of the fawfcructional prograxm W1& 
attention of practical naming, which & a 

the oealtfa tuf^mnlngtiMi >■<«*» ihAw^ affti Mgt> academic 
ooOegee which have been offering auooeaeftil anode In the pax 
fat yearn find that, in geeieral, the tallowing attributes ace 



1* Banking to the u£per half of the high echoed graduating daw. 
SL“ 



& Pe rform anc e at or above the 40th percentile cm each standardised 

*» the SAT battery or the SCAT test, baaed on n a tional ooflege fYeehma n 



4. Depandafcfifty and a sense of saapcnuifatttty of tbe Unseat ordbr. 

In addition to the SAT and SCAT testa, which are manly indication* of 
ona*a abfitty to cope with tha common a cad e mic auhjede, some ooflegee ghne 
and ns'dhoioaieal or noicaaHiv teata to amiiioexita fir para* 

_ . . _ w _ yr it to be xepoto- 

in' ~ ** “ 



payohobgical or r*« i « » wfW<y 
Certainly, a complete physical 
► of all applicants. 

The General Bd o cation Core (see chart on page 40) provides a good 
smagOSat eftha oomuon leanings on a college level, and servaa too ae a screening 
cMca to predict performance to tha oboaan major field. The Health Program 
Baric Corn as indicated la not intended to be tofieodfale. In aotne oaaea (ray X*ay 
toelmolaay) pfcyrics mkbt replace chendstzy; or (to a psychiatric technician 
pggrmn ) aodotogy might replace the mathematic s. Every student pneafltrti an 
ccmmttag probl em, an d the "ooce oanoept” merely aids 
a proper program. 

with the 
and 
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of the “SpedaHeed” block are phoned 
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o be met, a 
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in iiie publication. Education For Health Vachnidan»—An Ooerotm. Th* A mo- 
e lati o n has iwnipwirl a major mpoorifaflity ho one of % faiUjmA mt»w 
Mr. Kenneth Skaggs, who is in the audience, to conduct research, plan con- 
ferences, and assist co mmu n i t y colleges in curriculum devdopment for tin 
par amedical occupations. 

The Kellogg Foundation baa b ad a long-time i n t ere st in heebh education, 
and for tits past several years has fonded junior o elfoge Ui ^or^p p pogB a nae in 
ten centers distributed over tire ooootry for tire purpose of junior 

^w rf i da t r a t o r s for tiie oommebeneivn Junior HWa. An hv-deoth study 
of paramedical education is just being completed in New York State, and initial 
stipe have been taken by your speaker, in coo peration with the Mi c h iga n Health 
Co uncil and Michigan's thirty community colleges to ge& an sHfo” program 
s tar ted there. 

To be sure, not many curncuhune for the education and training of mental 
health workers have as yet been set in motion, and that is why we are here. Let 
me commend the Southern Regional Education Board for convening tide con- 
ference, and charge all of you with the responsibility to forge some new and 
workable nl»na rhrrfnt/ t hese three days. X foresee incr ease d and continuing 
cooperation ahead between, community coQegee and t he medical profession. A 
new symbiosis is in the making, and we can give it a good start by our delibera- 
tions here. With the allied health professions ready to participate, I have no 
doubts at all about the community colleges. 
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HISTORY AND PROBLEMS OF THE ASSOCIATE 
DEGREE PROGRAM IN NUBSING 

n— «. mmtam, u, m. 
torn mat noatraoH mmuom 

m itelllUR OF 1KB 8TA39 Of MJV tOU 

fin toe letter dr invitation to pertidpateto toil Cauftmoae Dr. l^n dn ggot h 
Mid toe bad eapraaeart by toe mwatog prtftwdm la toe devakraaaat cf toe 
ASN p r o grra e -wgpf*" ft model with fcnptowtirww for toe O o nfonm oe. Hrie 
ta e toa l i o tt mmtapnamftlti toe titirteean yearn I tom been to rc h ed to tito^ 
wdopment of tt» hew type ef ramtog program I haw* m«My# *° 
pnewwt It aw* model. It toft privilege to abase with you a Uto of tbehietcay 
of toil d otolop m e fti and torn toe probleme enco unt ered at 



atragriad to flritoaeoaptanoe far * moating program that was * radical departure 
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THB MWiaXffMBNT OF ADN PROGRAMS 

, ?*?°«*» > « 

“ •• -» m TV mdfagr m Mfldrad Mantel nd tfa. ite g rw 




Montef an 

OoOato Oobttdbia Untoertifcy. foe propoeel wee 
_ tbit toft ftmc t ton e of mining were c h a nging tad be* 
fia lCoatag*a wood* **n» ftnacttom of marring can be 
^■of to towing* ep edfcmm H be lenge.” <2) At one we- 
sag teat tooae activlilee toat are wary rimpi e end 
to toe aome or too phyricton. Hew weriettng ao* 

can M pNpuvo on vat jod or 
at toe other extreme of 
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ttoto told ImoiM of toe ohaawtor of toe tootracttoft and toatotor needed it 

tooagledooinoete to^iwly aodeo ot x an jbal l y iHtoinaechooL^(^^ 



A tom wOrioar In min i n g wee propoeed to tUe doctoral projec t . lUe 

r jr womd tome ^pndoantoantly eend- pro dw rion a l or technical fin ‘ 

and, toeredore, Mnat- pwto ae l t in e l or technical treiring.^ (8) The wigptoed 
Ibrtoe new wotoer waa mncetag technician. CMe title wae rejected by the 
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jority of muses.) Bccaubq wnii- p rofoMon iJ or teduocsl pnpustkn was illlilu 
( hi p m pn i mod scopo of Cominunity Junior CoUegBSy And technical |miHin tn r 
it was proposed tihg prog ram to prepare tM» worker be part of this twtitatio p. 

A study designed to test the proposals of tide doctoral project was subse- 
quently developed into the Cooperative Research Project in Juntar-Ck mimuirf fy 
C ollege Education for N ursing . The research was m ade possible through a grant 
of $110,000 from an anonymous donor. The project was established within the 
Division of Nursing Education, Teachers College, Columbia University in Jan- 
uary 1952 and continued until 1956. The project enlisted the cooperation of 
seven carefully selected j ntHnMftmnwiwtiy and one hospitel scho ol in. 

dev eloping and up in e n t i re ly ne w program fn nursing w it hin the frame* 

work of the two year college. The purpose of the Cooperative Research Project 
was to develop and test a new type of program preparing young men and women 
for those fonctions commonly associated with the registered nurse. The aims 
of the project ware concerned primarily with the graduates of the new type of 
musing education program. It was hoped the graduates would: a) qualify for 
the re gister ed mu se Hcense, b) mee t t he rymmnffy .Timinr rnllagw w^n Wwnfai 
for the associate degree, c) perform technical or semi-professional fon c ti on s at 
the registered muse level, d) be prepared for beginning practitioner positions, 
and e) on graduation, be prepared to become competent nurses rather than be 
folly competent (6) 

Eval uation of the graduates from the educational ins titutions involved in 
the Cooperative Research Project was an integral part of the project The pur- 
pose of the evaluation study was to test three hypotheses: a) the graduates of 
the pilot programs qualify for the registered nurse license on the state board 
Hcemrfng examination, b) the graduates of the pilot programs are prepared for 
staff nurse positions, and c) given some work experience, the graduates of the 
pilot programs per fo rm the fonctions of the st aff muse as well as graduates of 
other types of programs. (7) 

Some of the conclusions drawn from the evidence collected during the Co- 
operative Research study were: a) nurses able to carry on the functions com- 
monly associated with the registered nurse can be prepared in the Community 
Junior College musing program, b) musing programs of this type can be set up 
as integral curriculums in junior and community c ol lege s, and c) Community 
Junior Colleges can finance these programs within the financial s tru c tu re erf 
the institution. (8) 

This research project was watched closely by nurse educators and also 
junior college administrators. Even before the results of the research were an- 
nounced numbers of Community Junior College administrators were interested 
in starting this type of muring program in their own institutions and sought 
help to do so. There were three main sources of assistance available to them: 
a) the American Association of Junior Colleges, b) the National League for 
Nursing, and c) the W. K. Kellogg Foundation. 

The AAJC published articles about this new program in its national mag- 
azine, The Junior College Journal. The association also co-sponsored workshops 
with the Cooperative Research Project of Columhia University and the NLN. 
At these workshops college administrators were invited to hear up-tadate re- 
ports on what was happening in the project. The AAJC and the NLN estab- 
lished an inter-organiaation Committee on Nursing Education. This committee 
in 1966 formulated a statement of ‘‘Guiding Principles for Junior Colleges Par- 
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ton pafcfrng in N rmrfng Education.** (9) The statement waa widely need bj ^oflegB 
a d and mm ed ucators l ^tffr ootod in, jpi^ft ysniy^ t^ 

The NLN is an association whose purpose is to improve nursing arfioM 
mj niir ri ng ed ocatio in and to wmd ft educ ational pro gmai In mwA ig - in 1965 
the MW established a consultation service c r qppor te d by fou n datio n grants, 
for the pur pose of providing Indiv i d ual gddaiioe to adininis t tatori of Com- 
m un ity Junior CoOeges who were in ter ested in faW»tfn| , or nmniw mp loting t he 
ta g u g cr a tkgi of ADM prog rams. A foundati on grant from the fl a ri tod o F und 
to the League in 1968 underwrote a four year project for the purpose of giving 
ass i s t a nc e and support to associate degree nursing programs, and to encourage 
the sound development of new ADN programs by woridng with C om m u n i ty 
Junior Co Bitf S B p s ts te hosr ds of * m«n »g and citiseos* g ro up s. T he osa dhti O B 
team for this project consi s ted of a nurae educator end a junior c ollege e du c a t o r* 
The MXaN ris e published material s relating to tot* new type of program. In 
1961 for instance, there was the “Report on Associate Degree Programs in 
Nursing.” (10) Thera were also frequent ar ticl e s in the official magasine of the 
association, Nurting Outlook. 

The W. K. Kellogg Foundation supplemented the activities of the AAJC 
and the NIK in 1969 by committing $1,738,107 to four states: California, Flor- 
ida, Now Y ork an d Texas. Major expects of the progr a m selected for financial 
s u pport in these four states included: a) pre-service an d in- service education for 
faculty, b) consulta tion services to Community Junior C oll eg e s thr ough to e 
ind sendtieg and efa*to departments of education, c) estadfijafament of a c urricu - 
lum d e mo ns t ration center in each of the s t a te s, and d) aid to selected 

colleges for a pre-planning year prior to the admission of students to the nursing 
programs. A report of the four states project was published in 1966. (11) 

INCREASE IN NUMBERS OF PROGRAMS 

Students were admitted to the first two ADN programs in 1962. The total 
number of programs to this date is nearly 180. It is known that many more 
programs are in the planning stage. The ADN program is now recognised as 
one of several types of programs that prepare personnel for the occupation of 
■nrmdng . To 1966 the American Nurses Association published its first p osition 
paper an educe tV* » for nu rs i n g . The position states toe* “minimum preparat ion 
for beginning technical nursing practice at the present time should be associate 
degree education in nursing.** (12) 

A noted nurse educator has this to say about the status of the ADN 
programs: 

The future of ADN programs looks bright, indeed, in contrast to 
the slow development of other types of nursing ed u c at io n — where 
changes come about more as a result of economic and other social 
pressure than by creative design of educators — the development of 
Associate Degree programs stands as a beacon light to encourage 
nurse educators with respect to both a new process of development 
and to the resulting new type of program. This new program did not 
develop merely through trial and error but was designed in ac- 
cordance with educational principles, bringing to bear on nursing 
«md nursi ng e du cst kw r 1 , the results of re s ea rch fa tin related flAk of 
, Klgfur iirnfrwfrirmnl and t edppdca l education* with fall gwamM of 
the ch an g in g jj w c BoM of educational and otifc wr toobl 

nceda* By focusing acdoiivdy upon t he idooti ooil tat mid , tbo 
clinical as weD as laboratory aspects of nursing courses, many prob- 
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tn §tstf norss positions. (18) 

The flirfalnpiiain f of this i m if to cfnntaashai not 

- i rfflmit pwftlilyf)ML % wjTI ^wT^f y i fof e V jlld H ki wia tfiww h»tfJly. 

PROBLEMS ENCOUNTBRED IN THE DEVELOPMENT OF 
ADN PROGtKAMS j 

A. 8cardty jf quaUflri faculty. 

1* These no pool of prepared go t o educators to artminfater or to teach 
fn ftg ilw v sloping programs. 

ft, *% Hnm woo so mflB| flu j p*Awfa» ptofpcpnt fai po o p 

3, ’■The w A t tb t^ nod mt p m rt miaa of the BaaflocHy of t ea c her s of T # d ~ 

' ]hOf» fff ytwru^ lU»glwi» i n aH f H fjftrMj fJ yi fapi pi fl j gjpfagflgj pf MB . 

tug. etnaw E teachers have eocpericnoed ^ i ffl^nity ta becoming ofliehted ' to 
flu phfloaophy an d p o rp o e as of the Oon nacrfl y J flnto fin Hap mad low 
had problems in ifevdopfaf a curriculum In mwlm withtu this fejuawoitk. 



Q o uptfly a md quality of facility remain onr moo! s erious proUanL Tt ww 

shots of i 



’ nrnwiij fn ATVN (VOgOBM dtOdl )jtVB at 
| gggfe. mf flu mariw’ level witK g, w a jffl f fw y m ^T i fo g fPOd f Wi 

to teach in is dhtol m g, Hhom is ek** pomm s * flat tbeas 

Isdsn abooJd have hod some g a pow w to ADN p py*w, «iiJny th w n |h 

Itete hslso iysftp»Hlw^ that tho m xo s facqfly moat havo an 

t h o flafltofloo m%4w| flu program, that is ^ Community JMs Q« ^>g >> 



B. Uttthatkn cf fte graduate of ADN pnmxans. 

3u The ADN programs p r e par e H ar ass to give direct care to patients. Tho 
* p ropm 4 ?* ^ *" * ^ for mmgoyi pg administrati ve toto 

2. The gradimtracfthese programs are prepared to hecomvcompetimt through 



Employers of tho ADN graduates havo not always p laced these workers 
hi tho positions for which they havo been prepared. This may in part havo been 
because nursing service was not ready to anil 89 t 8cfatiiic&l workers ixt fyiiy p N^yy 
< Alack a oBsa nursing jwvica Qip^ct 8 nu^a to ftmctlon 



between the cxdlese tg gpa ring morses at the tedrnical level 
fla fafl a s employers, bfnn^y says* **It is tfw function of mu s in g o doc s tion to 
produce persoame l who know good nursing and who are prepared to make 
hi the pa rs in g cars of p a tiH o tf . Nursing service must bo prep a red to 
mv yapt gnfl ns e t he severa l types of in ni mrin g afl oor d trig to tbeir 

itflflin and their differ e n ces* and to advance niir p » n { [ by wfag each w o r ke r 
to the Hmit of hb ability.” (14) 



Nu rsing service administrators are becoming aware of this need . As one 
has said* "The graduate of the two-year program has acted as a catalyst in tbs 
Bwmfawtim i of pm KWna and ne e d s of young gra duates .... Becau s e the needs 
of the two-year gr adu at e s are 

othe r typee of boric program graduates* our attent i o n is t be twed more riberiy 
on the needs and p vc fri««*» of ell nu rs es .” (15) 
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C. Selection of content far ti* program ofitudka. 
t, The gawBCTl ctmicnhtm desi gn requires a user 
content and teaching, particularly in the com ^ 
mutely one half of the credits are in nursing and 
education areas of natural adenose, social science 

lwoedaddeawnoadiisutiH^ r-r -? 

of the program indndss at least 00s lecture-laboratory course jn, m ating . 
Dedding ^sfaat to iochide in the nursing courere haajwa n snd eonti anss 

i^l^aawbrtffiMwUvtUad. ... 

S. Id«ntlft*>*tt>rii>n«tv»3 

Ok weprogremiwiv 
ooqxWO ^Q[ 

SSucfaMW. U» rotfnrtartltifancm uprob- 

toMtay«efanyttm^ «»mi»<^ 

ooursea to meet the needs of transfer students than in devtiosang awn** 
coma tot the owwtional curricula. S«nati« 

' have been developed, not alone tbs r students studying mus i ng, tat 
tootiiaratiSSSfa^heaitiiflBldogtnihosenesd^g snsialcdue 

credits in science. Some teachers of natural 

**& rem intoreetina courses have been developed, 

D. 8kfrtot^oftm*ingtetuta^^ 

Inmost states tihe hoard 

approv e s programs of nursing and admit s ca n dida t e s to the registered nurse 



1. When the ADN program was started in 1S62 many boards 

ft* educational programs that were stated in terms cf a 2^ dock 

hours cf iMtructfcm. These regulations had been developed ft* non- 
atoriMfa Wftutions, the hospital controlled schools. In some instances 
S^S^Sr^penn^toiOaii the curriculum within the college 
creditifystem. 

2 . Many states also had either a law or board regulation that required a 

nursing program to he three years in length. In so me st atm the kw og 
Tu piktian *as eedhr but In others it wss a difficult task to get 

the necessary changes that would permit the college to dsnlop a MAkh h h g 

tamai^Arf two aemdende ^ to &. «. 
jority of statei. changes have come about and it can now he said that most 
hoards of mrrsfag respect the characteristics of this Conununity Ju nior 
College program. 

& Piveiskm for a planning period, 

1. The nursing program is planned as a whole rather than as a 
lu ted courses. 

This kind of planning requires time and demands that at least the nuns 
•dmUitmta*, mid hoprfalty cn» oc two t^im iiofmmd nfc to wd idpl 
to Oa faculty and to on the job prior to the odmtakm of faufante. Bt- 
tmSmeb has dsmonstreted that the nurse adminis t r ator should be an the 
kb at least six months prior to the admhskm of the find daas. During 
tire planning period the non® administrator not mdy V«£s toe on cur- 
1 ' ^ but also makes decisions o o rev a nfag what ooo^ 
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nating hoqp i t a b will be used for wb&t learning experiences. Thb involves 

W Twv mtf n y nrlwnfa^ to tbo oOOptntinjf fo g ti t llti OPS Mid sAo n ^» ntiw | 

personnel in the hospitals to the philosophy and objectives of the ADN 
program. (16) 

2* Coll ege s hav e no t been Accustomed to having Acuity so for in Ad va nce 
of the admission of students and some colleges have had no method of 
firmru^ n y pa mni n p^ not involved in In ame instances smell 

gr a nt s to cover salaries from foundations, particularly W. K. Kellogg, 
helped some colleges. Today it appears to be les s of a problem as college 
adm ini str ators have found ways and w»*is of financing faculty for a 
planning period. 

£ 

F. Cot* of the pro gram . 

The coat of the p rogr a m was identified as the most discouraging Actor I 

administrators had to deal with in a recent doctoral study that involved 310 
two year colleges interested in ADN programs. (17) About 75 percent of the 
respondents from colleges conducting m us i ng programs said th e prog r a m was \ 

more expensive to operate than other programs in the college. About half of 
these respondents based their replies on an estimate of costs ami a third on a \ 

systematic study of costs. In spite of this concern for operating costs the data 
revealed that 82 percent of the colleges offering minting were s up port in g the •' • 

program in the same way as all other programs in the college. However, over [ 

half of these colleges h ad received a financial subsidy for tiv* ear ly years of th* | 

program, most frequently for a one year period. \ 

The nursing program is costly to operate, not because of equipment, but 
because of the ratio of students to Acuity. There is still no agreement on what j 

this ratio should be. Various teaching methods are bring developed to deter- 
mine if it is po ssible to increase the number of students taught by one * 

in the rfbucri nursing laboratory; t heee me th od s tnohafe* teaching by tel evision 
and using group assignments in the care of patients. (18) Continuing research 1 

A needed. 

G. Accreditation of the ADN program , j 

Since 1962 the accreditation of programs in nursing has been the respon- j 

sibitity of the NLN. Although the number of ADN programs has gro wn rap- < 

idly, tire demand for accreditation of flwn a p rog rams by NLN has been minimal. ! 

This is related to the opposition of the AAJC to specialised accreditation. The j 

passage of the Nurse Training Act of 1964 requiring that a nursing program be 
accredited by the NLN to be eligible for federal funds, brought tire issue into j 

sharp focus. The AAJC sought to change tins requirement in the act, but at t 

this writing the NLN remains the officially approved national accrediting agency 
for all nurse education programs seeking funds under the Nurse Training Act of 
1964 as amended by the Health Professions Educational Assistance Amend- 
ments of 1965. 

Some states are taking strong action in relation to specialised accredita- 
tion. For example the Florida Junior College Board has a policy which forbids f 

junior colleges from applying for specialized accreditation. In other states, such 
as New York, the derision of whether or not to apply for NLN accreditation 
A the prerogative of the individual college. j 

H. Lock of support from nurses and nurae groups. i 

In the doctoral project, previously referred to, it was found that A had 
not been nu rses or organized nurse gr oup s that had initiated idee the 
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immg ffli f k A mwfrig pwy nm; ■foe hftd bw OoQlfP ■^mjii tu fr nt nil 

X could problems bat I btttsw tihh Hit g t vo w o m t idea 

o f t he problems asoountend wbm there i e an att empt to p re par e a n ear w o r ke r 
t br an oooupedion through a diffe rent edn oatloosl approech. 

There have been tome inte r e s ting outcomes as a result of this near ap- 
proach to the education of na m es . 

RESULTS OP THE VENTURE IN EDUCATION 

X. The Community Junior College baa been shown to be an appropriate set- 
ting flog the education of the technical name. This additional rssouroe la 
a mnnna of m to «tr nu rs e s upply . As tw o veer state odBae g wt mi 
are developed and strengthened throughout the United States wa can look 
forward to the starting of more ADN programs and an increasing number 

qf g ritmi t w i «wrfa*rfng tf« jnih iwAai. 

2. The ADN progr am s have attracted a new aouroe of applicants to nurabog; 
students who want to go to college and at the earns time to study naming, 
and the more mature women who have raised a family and axe now reedy 
to p re par e for a career. A larger number of wwn have 

b*w attracted to t h es e prog rams than to fl y lypitpi po ntoollsd p rogr am s 

8> The development of o ri e ntat io n and in-service education programs for the 
g raduat es of tfw ADN programs has alerted hospit a l twtwJwg iwii viiwe to 
the needs of all beginning graduates. In addition t he development of a 
technical level nurae has increased the interest and concern about the 
ap pr o priate of all wuricer e In th e occupation of n irah t g , 

A For the fret time in the hkcory of nursing education the cost of educating 
a nurae is beginning to be seen as a legitimate cost of the taxpayer. The 
financial burden* previously boom by sick patients in Wplti^ hi now 
shiftin g. As hosp ita l boards of trustees take a more look at 

overathur costs, the GXDex& b of canducthur a school of wumti* k htfeg 
seriously questioned. Increasing numbers of hospital boards are fa w nin g 
to two year colleges to assist them with this problem. The education of 
n urse s is a legitimat e f unc tion of an educational in st i tuti on not of a v r - * 
vice institution. Hospitals will continue to make an important contribu- 
tion to the education of nurses by opening their doom as laboratories far 
the teaching of nursing. 

The development of the ADN program is a story of a creative proposal* 
the testing of the proposal thr ough a cooperative research study* the dissemina- 
tion of the results of the study findings through the supp o r ti ve ef fo rts of or- 
ganimtkms* associations and individuals* and the cooperative efforts of in- 
terested individuals in implementing the findings. The result has been a major 
break-thiougfa in the preparation of nurses. 



^ /. vv.v.^rwvww' 



•** -a. - 



> i *« #. - --?*}**} 1+IU Hfi-4 ri. > 



V 

i 



r-jfV* fitter 



' J * A-* 

* \ , ^ 

, . .*- S*4r' C , *t^C 

’ * ; > ^ ; V, ,■ 

X v , ' *■ 



^ Mfldrad I* Montng "Unettai of Miming Tafanfetaa." (DvdAhid Doctor 




m 

Cl) MOM L. Montag, »t Edu cati on of Nuroing Toeknkkm QXm York; a P. 
FttusASoM^ 1061), 1^ 8. 

0)JM*,jk4. 

(4) JMd* jk 0. 

0) 9tatafe«Sk«*, p.141 

H) MM 1*. Mow in g, Community Cbftp E d ucation Ar Nmtfugt An 
in Technical Edmatim far Nuroing, Report of tin 
Junior Community CoOego Education for Nuroing, 

' Urn Q&mr Yoofe McGntw-Hffl Book Coming, I860), pp. 

(7) /Hd* p.184. 

^ JM&, jk 840. 

(0) National Lwfai ft* Naesing and tin Amafcan Aa ro dation of JN a rfog Oofly i. 
**C KAttng Prindpla ft. r Jtank* CoOegw Participating in Nnaing Bdn oa tio n.” 
(Wav YoriaNationd Lagoa tar Nnaing, 1060), 10 jk (Mhn a n g rtph ad). 

(10) National Laagna ft* Nnatog, Raport on Aaaodat* Dngna rtagnana In Mining* 
(War Yorks National L aa gna for Nnaing, 1061), 44 p. 

01) Bade* X. Aataxn, Afenrtng Education in Community Junior Cottogm (War 
York: J. B. Iippanoott Co., 1966), 819 p. 

08) Attriba Han A a a o da ti o n , “ Aaaba Narf Aaaodation’a : Plat BmMob m 
M ato ft* Nnabg,” American Journal of Nuroing, 66:100-111, Dooaabar, 
1006. 

08) AatesBt op. ffe. n. 10. 

04) ftfildnd M. Montag, *TFtffiwtfc» of Gradoatia of AaawiataDagNa Nnaing 
Proga a n , " lit Journal of Nuroing Educatio n, ftH, April 1000. 

06) a rt* D. «■«»«««, M Tb» Annotate Doga* P rog am Graduate in Nnafag 
Cdoa," mSmnSaf Nuroing Education, 601-16 and 80-41, April. 1966. 

00) iifldrod S. Schmidt, “Tha Hoapital: A Laboratory ft* tba Tanottng of Nnaing,** 
Tho Journal of Nuroing Education, 6:17-87, April, I960. 

07) Mfldad & Sohnridt, “Ad m in ta ta ti tra Support in B a tahltaMn g ADN Program,” 
Junior C o tt og i Journal, 86:20-28, May, I960. 

(18) teat T. Galana, “Group a Multipia Stodaut Aadgnmaut” 2%r Journal of 
Nuroing Education, 6:99-81, April, 1966. 






>v$-4 . . 



60 






* £ :t\\H ’ 

. ' 5 1 : *'* ; ^ J -* "t< 



.• 







’ FfW 






i . -sure* - s*»r Tsar Tsfis * t$8®b>* ^trs & 



CHAPTER 7 



THE ISSUES BEFORE THE CONFERENCE 



Muss l. man, a., nut. 

AMSOGtMTB mCBBCTOR FOR BBBHABCH 
MU B BOBM MCBtaui, mOCAIIMt BOABP 



My ttdb afternoon is to point up in a annunary fashion span of the 

major teas b sfaw tHfa « vy»fiyfflxw. Thanks to t he gx cdkct p w n m^ ^jnuMi yfaiA 
have bean made already by Dr. McPheeters, Dr. Hards and Dr. Sdbmidt, my 
teak ia fairly simple. As Dr. McPheeters made clear, these is a need for more 
trained manpower in the burgeoning field of mental health. As Dr. Hams made 
clear, two-sear ocsnmuxnfcv junior colleges are making an incxeaaixuriv 
contribution to the preparation of “tnid^ level” personnel in manyoccnpatkmal 
arena. Dr. Schmidt has given us a case study of one particular occupational field—* 
xrarafog— -which M my nfa i some of the possibilities and a lso some of t he problems 
which axe encountered when two-year community programs are devel- 

oped in one of tfaa health p ro fe ssions . 

1 hope that all of you have taken the time to read the set of background 
papers which were sent to you in advance of this conference. If you have not, 
I suggest that you do ao this evening. Not only are they colorful in their appear- 
ance, they are thought-pcovoidng in their content, ‘ fatal toget her , the series of 
background papers and the a erie# of farmal pre fect* 1 w hich we have heard 
today constitute the sum total of the ideas concerning the conference topic which 
we will bring to yon. The rest of the job is yours. As Dr. Pennxngrotfa indicated 
tide morning, the group assembled in this room represents a cross section of the 
be at people in the fleld of mantel h eal t h and in t h e field of the wmmmiity j unior 
colleges in fifteen Southern states. In both groups there are important sob-^oupe 
r epresented, inducting academicians who study a bou t either mental health or 
ccammm l ty -jmrior colleges, state level prac titi oners who either adminis te r or 
coordinate state systems of mental health or community college progr a m s , and 
local practitioners who are directly involved in the day-to-day tasks of providing 
eith e r menta l health or community college services. The poawfhllidi'i fo r a crose- 
j fa r t fl hation of id ea# in a gro u p Hks this are tremendous. Whether this actually 
happens will dspa n d upon yon. 

The str u c tur e of this conference for most of the two days r emainin g is a 
aeries of discussion group se s si o ns inter sp er s e d with r e p o r t in g sections at which 
tiie total group will reconvene and have a chance to hear mid comment upon 
Interim p ro gr a m reports Aram the djaensrinn groups. The discussion groups noC 
only divide ue up into gro up# small rvn ngh for a gun n fr*» «nrMu»np > tyf i de as; th ey 
also are arranged so ee to bring together people from the same state. We ore quite 
mady to that our purpose in doing is to the ch anom that this 

oondhreno s will result in some active follow-up in at least some of the states. This 
is more Hkaly to happen, we think, if the peoplo who spend their time talkfcg to 
each other during the next two days axe the same people who have it within their 
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power, at least to soma retent, to do some t hing abont tern Ideas which mam 
appHcaMs to the needs and po as ibfl itias in their pa r ticular state setting. 



So much for group dynamics; what am the issues to be discussed? Tbn 
program before you eunmte a discussion tcpfcfceadb of the 
group dfacaasfou period*. Thee* *» ealcailafodly general ano^ to 
of fireflbflity, but we hope that hi a general fashion you wM adhere to them* 
became wo think they aoggeat a natural p r og r es si on ten a statement of tbs 

pTO MMOi w > OQgMft CWIIT a O ^ Ot p OtWJO I fl •Oltcttam. 

This afternoon the discussion topic he the need for mental health workers — 
In other words, a oonsideratian of whether a manpower problem does, in fact, 
ariet t a oor states, and if so, if exte nt and Ha chameterietfes in tanas of tha 
types of manpow er and w umimp owar needed. t ■ 

The riscoaebn period tomorrow morning fc designed to date fivtbsr 
into the ch ar ac t e ri stics of mental health manpo wer needs as they relate to tha 
poseiUhty of two-year community college program*. Which parts of the man- 
power needs might bo met through two-year co mmuni ty coflBgs programs? From 
tfaa print of view of the needs of the mental health Arid on the mas hand, and of 
the i ntern e ts and ca p a bRtt faa of the omnmmii ty - junioir college* on tbs other, 
what model or rodels mggest themselves? Thera art a number of poasftrfttttes, 
and same of then are coa i t ra dictory. 



Far i nsta nce, should the Has of attack he aimed at meeting the spedbfo 
needs of epedfic potential employers of two-year graduates as they am individaad- 
ly defined hi each c ommunity , or should than be same att e mpt to develop a 
state-wide or natio na ll y acceptable pattern leading toward the emer g e n ce of a 
new occupational identity which would become generally reoognimd and permit 
fieddy free movement of graduates tern comnrarrfty to community and from state 
to state. 



Ifoady local ne e ds am to be met, them is likely to be a great deal of diversity 
among programs since each presumably would be developed jointly by the com* 
a n nuity college and a specific agency such as a hospital, o o mimmKy ce n ter, or 
school ft* the retarded, to meet the specific needs of that program at that partic- 
ular point m time m they are perceived by the program’* current administrators. 
In many instances this undoubtedly would have more in it of manpower training 
(or retraining) than of what we Hhe to think of aa education, and the wpecMto 
training affined probably would fluctuate over time with dwngfag job op- 
portunities and changing manpower needs in the emptying agency. A good 
can be said bath pro and con about this concept of occupational preparation. 

The other possibility — the development of new occupational fields which 
wouM be recogi fl^ by more thsu a sfn^e employer-- also vrould involve collaba- 
rative efforts between mental health people and community college people, bat 
the ooOaboretion would extend beyond just the community and would inohrie 
state agency people, state pr ofessional associations, and sooner or later national 
ygl— and r rnfrwTiirmsl organisations as wed* 

At the state level, of course, consideration must be g i ve n to how many 
c ommun i t y ooUegee should offer programs related to mental health occupations 
and to the di ffera n t tetkm e and eperialiratjons which should bo enoonraged 
among tbo in st tea tkaos which do offer such programs. 

Anothsr qusstlon whkh arises when one beghw to oonridar possible models 
for two j na i m mt ul hsalih workers is the msttnr nffTstuin f y orloHste aa o pp oao d 
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fakb. Homing |» fighting this battle at the present tfan% r 
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pore ctmteto relevant to the field of mental health upon which 
will bofld through 

apedalkt? Or fe the mental] 





sand far whfttow 
It 



throughout an afsaoy without aver actually b a wmto f a 
fwn fit fa «)< piYTtfiriiilrmnl level? 

am eo Mb that they ay out lbr thcugbttal oomUentim 
degree of clarification the dieouafein gro ups can arrive at. 
of comae, that in the long run the answer to some of 



of their r p^ t ” prospective w «i ( rfM feiw. At tibia 

however, any ocmmuinity college wi rich enters into the preparation of 
health p erso nn e l will need to start with a specific end delimited objective in 
mfod, and therefore it wffli have to make a dedafcmon thaw qa a rfiom 

Without in any way having exhausted the ieeoas associated with the beslo 



^WWI m m m — * ma um vpwsm w* «m e >i w u> §avu|p <■ sii. imu-i.im 

oo— i d eratkwae related to how a t immunity college makes thelrind of choice 
to w hic h I have jnst r eferred leads is to the topic of the third set of diecoorion 
groups— the problems and dbetades to be of—roasns. 

One whole series of ksoee in this area has to do with the way in which a 
dedahm gets made aa to whether a particular institution should offer a m e nt a l 
health occupational program at all, and if it does, what type of p rogr am It 
should offer. I can think of two di sas trou s methods tor mating each deci si on s ; 
o— is far the comm un ity college simply to decide to offer sach a program tnd 
publicly announce it; and the other is for some mental health agency in the 
coaunmrity to nn&aterally design a program and announce that the local 
inanity college ought to teach it. 



StA 0 xpMa» in a number of occupational and pe ofoarfo — 1 area* has 
cleariy shown the necessity fbr dose collaboration be t wee n both groups — the 
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fa upgrading themselves, or middle-aged xeridente of the area who see the poari- 
bD% of preparing themselves fear interesting employment. Som et im e s these 
thing* foarm vicious circles in which there is no student interest without prospect s 
of emptojunent, said these axe no budgeted positions in the agency for a non- 
fHtfafawit specie of middle-level worker. Breaking this circle can be di ffi cul t . 

There are also problems associated with deciding upon the most appropriate 
type of curriculum, and these are serious problems associated with fi n din g 
faculty to teach a new occupational field wfaidi almost literally moat be created 
aa a field at the same time it is being taught as a aeries of courses. Where do 
yon start? Sometimes in a specific local community where them am interested 
people in both the local co mmu nity college and the local mental health agencies. 
Sometimes at the elate level, through cooperative plan n ing and envelopment 
involving the state c ommunity college and mental health agencies, although in 
this case local people also need to be involved because it m they who will have 
to attempt to implement whatever is agreed upon. Sometimes one starts at the 
regional or national level through either governmental or professional organic 
rations. Them are advantages and disadvantages to starting in any of these 
ways, but the relative advantages are apt to differ substantially from one state 
to another. 

Winch leads up directly to the topic of the final djacnarion session: What 
am the next steps by mental health agencies, by co mmunit y colleges, and by 
SREB? If we have really gotten anywhere in the first three discussion s ea mans , 
this fourth erne will be of crucial importance because it will tell the tale aa to 
whether these three days have been anything more than an interesting intel- 
lectual exercise. If action is needed, its form should be discussed, and conversely, 
of course, if the idea of two-year programs for mental health workers is not 
ftuMrfhlfl, that last discussion session is the time for a final recognition of that 
fact and a positive conclusion that there should not be any further action toward 
the development of such programs. The greatest tragedy that could come out 
of this conference would be for us to come to a genuine u nd er s ta n d in g of the 
extent to which them actually axe practical possibilities for community college 
programs to prepare mental health personnel and then leave this conference and 
proceed to act as though we have never experienced that understanding. 
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CHAPTER 8 



PATIENT NEEDS AND TRAINED HELPER FUNCTIONS 
IN THE MENTAL HOSPIT AL 



mm a. maataut, fhj>. 

4 JjB If OOIXBQB 



The of fofr» presentation is to b riefly some of fog nwdi of pt* 

tisnte in the typical mental hospital, many of wham are often partially or to- 
tally neglected; to point out some of foe characteristics of a helping relation- 
fojp which may be of value in meeting som e of fo*#e and to 

some poaribie zolee for a trained helper who is motivated to help patients with 
psychiatric problems* 

PERSONAL NEEDS OF PATIENTS 

The personal need# of patients do not differ in Wwi from fooee l«w»*w needs 
of any of foe rest of us who may currently be on foe “outside,” although they 
cert a inly H i HW hi int en sity , configuration, and foe habit patterns or drifts for 
sa tis fyin g fo«w»- One might take a list of needs such as Murray's, (1) or foe more 
modern version of Edwards’ in hie Personal Preference Schedule (2). The latter 
was used for some time at foe Sooth Carolina State Hospital in an attempt to 
assess the p ee ffoo d needs of patients, end was ehendo n^ d largely because of 
foe statTs over in ability ox lack of r e so u r ce s to m eet foees need# 

once they were identified. Perhaps the bass of these needs rests on the need 
for affection and satisfactory in t e rpersonal relationships, as suggested by Sny- 
der, (8) and love in its broadest sense can be a powerful therapeutic tooL(4) 

Another approach to a se ee sm g and planning for patients’ needs could be 
TprmrU* jn terms of hel pin g with inadequately achie ved dev e lo p menta l “tasks” 
as outlined by Erik Erikson:(5) trust, autonomy, initiative, industry, identity, 
intimacy, generativity, ego integrity. This focuses attention on the personal 
growth of foe patient rather than merely on symptom removal or reduction. 

THE HELPING RELATIONSHIP: THE NATURE OF ‘‘THERAPY** 

According to Wolberg,(6) all therapies provide the chent with: 

1. Emotional support. 

2# Cfl t frfl rti c relearn. 

8. Help in handling stress. 

4. Help in * Hwfag 60 hoeoe> 

5. Help in re-evaluation of self. 

Tha “mental” patient may present s evere and ‘ vww pW problems w hich may 
iwi# extended professions! tr a i ning on fo* pert of fog> staff most faJp ifa i, bog 



65 



WmBHK tWSiA&aii* ' ** V-, 






-A 



* -Ho 





assraly these sc *rts of hum*., seed s am and are feting met by many pmmm with- 
out a great; deal of special training. TOs ia dearly point* 1 crat % AteandanC?) 

Everyone who tries fcc console a tepemtet t Hand, c&lm down a 
panicky child, to a seose practices paydvtijerapy. He tries by psy- 
chotogkti means to rastore the dfetinfeect OTWtioaa] equiKbnam of 
another person. Eves these mmw& 0 Hsmm r e?s«fydgy edhoth are 
baaed on the imiferetandiag of the miura of the i&ta*httww» al- 
though mi sm. intuitive md not m. a sc'aatifte uadwitacdtog. 

The mfcur© of the Imping raktionahi” has bean wall mt fiw*h by Rog~ 
era: (8) tratiiwortTbswe or 4 k part of the helper, nxuimM^mm mwmmkmAm; 
altitudes of war-nth and reaped; a sense of personal identity; eesfAtfchy, aoccp- 
taoce, aentitivity, feeedom from mtdu&tkm; and acceptance nf the other *n Mi 
process of becoming or growth, This m mxmmomxt of jtemmV, (SI character- 
isation of the basic tiements of love; care, rsaepoimbflity, respect, and knowl- 
edge. Certainly professional training can furnish the lad, faui the other three 
qualities am net easily acq died. 

What sort of person jxsesesses these essential dtirseter itite to be per- 
sonally helpful? Pretty clearly, it is on© who is healthy himatif. Tina is in part 
'the reason behind requiring a didactic personal analysts as part of the training 
in traditional psychoanalysis. The healthy m congruent (Id) prracm stimulate® 
healthy attitudes in others, just as “mtogrativa” behavior to the teacher in- 
duces integrative (eonefcractive, healthy) behavior in the dild.(U) Potential 
helpers thm probably east it greater numbers than we have been accustomed 
to raoognhting mm m cease to limit our view to professtonab witia estonaive 
training. Evidence is begmnmg to come to light that rtiithtiy healthy people 
with Itanted training am haw wry significant therapeutic rate. 

TRAINED HELPER ROLES IN THE MENTAL HOSPITAL 

A number of very important task functions or rate are diwperateiy needed in 
the mental hospital. Many must currently be carried out by highly trained 
personnel because professionals arts reluctant to delegate them or because there 
Is no one else to do them; others remain unfilled and neglected. Five categories 
of helping roles we proposed; act fill may seam of great significance or com- 
mand rasped and status, yet the prmdplee of milieu therapy suggest that ail 
pexmm in the environment have potentially important therapeutic functions. (12) 

1. s% ffmmkmper>* 

Sudd a person cantos oat such basic moemaim as maMng beds, taking 
trays to patients cleaning, assisting patients with grooming, taking them 
to appointments when they cannot go alone, keeping records and doing 
other clerical work, bucb - parson’s rale can be eihan Jed through tiaixiing, 
but such duties hardly . r?m to xenxum a profatimsal mating degree, or 
even special attendant training. 

2. "Amsfani” to & Pmfcsfdojud 

This role has steady been developed in many hospitals. The aatistimt fa 
astigned to and supervised hy a professional, such aa a soda! workers and 
may tohe case historia. or related duties. Other postibilitiea are feat, ed- 
mimstretion and scoring foe the psychologist, data collection, .and tabu- 
lation {often involving pntrtont contact) for the mm»reiier. For we. vara! 
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kummena, the Vocational Kebtthflltotla^, Protest at Steotfe Carolina State 
Hostel has ttoQfaed ©oft?ge smdenta to assist with tetfvfty thm^ ft 0 * 
gnsm each as name thorax* .seenjmiieaal therapy, home ®mmmkm, «ai 
the like, sad trees miratoeb hdlvsitoate lift*/© bee©*®® «pdte ritectiv® efter 
a brief orientation and with su pervision by ragufer fluff. 

3. The u Bu&fy n tk$4 

Thli type of rose is taeqpesitiy carried out by votonteeni tm a «pe*«tie 
binds, bat ooTri be conducted or a neiuiy fttMiae baste. The helper Is 
astigned to mss m a very few par titular j^tieato at any one time e? a 
Stand and com* omen. On a practical heste, the baddy can ac^rapoa?; the 
patient car small group to town tbr needed shopping oar esrritaw* enter- 
tainment, employment interviews, and the Kfcc. The etas®, wamwsmm 
contact of the helper can mtm m eodol support, ego buiMtog, a model ft* 
Mentifttotton, and the debt crate or untatetJag acquisitkm cf serial ricKte 
and boelthy fnfegpcsBcarl sttitods®. 

4 , u mmmp^ t 

This is a person who can rombtoe an aristtog skill, such as wnodwmM^p 
electrical repair, typing, or eoemeiologv with a therapeutic approach. This 
rede is often found in the industrial therapist, bat frequently in the mental 

hospital the person in charge of r ah technical trade® has hod m fflwW 
health training. Some of this oouki be supplied by undergraduate nritege 
eoorsec i»fa«w with the tratotog. ; £ '-' s 'V‘ ; 

gjf |tff J Jt 

flwF# r _ 

Often, words 'In mental hospitals beam td *Vnn thamseives”— wiurd cihie- r 
are handled by whomever can be contacted at the time, be it bead mtose, 
psychologist, physamn, as other adminMmtoi^-yet fiber® fe no con- 
mlmm therapeutic milieu program. A helper trained In principles of basic 
mental health a**d social psychology could be of great help to raising ward 
moral© through various group methods, such as potion t government and 
Informal Mscimkm groups, with proftoestom 5 tmkkmtm as approprtohft. 

UndoabtedlV; these suggestions are Incomplete and, hopefully* they will 
stimulate other p^btofck* in the reade/s mind. For year®, many such 
soles to mental hospitals have been filled by non-profeaaionals, but out of 
deaeration ratner than deliberate intent, and atoo© the person, wait i«- 
ganiod m a “temporary stopgap * he was usually given no training to 
mental health prtoriptas. Now we begin to see that these and similar redea 
make a great deal of sense; if we can reco^ni ae their importance, be willtog 
to yield gome of our own professional "prerogatives” and stermtypm tor 
the m ke of {mtiont growth, and provide appropriate college and 
tratotog tor ‘toe n-prof^Bionals” with the necessary baste perfec^a 1 rharao* 
toristics, die serious drain on profostional mmmem wiB be partially in- 
duced and patient care substantially improved. 
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CHAPTER 9 



JOB FAMILIES IN MENTAL EETAEBATI.ON 



GKftAKD 3 . B&NSBEKC, JE.» FS.D. 
PROJECT Ci^LTOB, ATTENDANT TSAXHENG 
SOOTSMN iUSOXOHAL SDQGttWMV BOARS) 



MEETING EDUCATIONAL AND TRAINING NEEDb OF THE 
MENTALLY RETARDED 

The dmmwm tester shortage which pnmiAl? exists end the ew ^oaateer 
sbortege- which is forecast fear tho future is well doernmnted. This shortage k 
present fur all areas of leeching, bu» m most notable In tiw specsalty fields sudb 
m mental retardation. 

Surveys teve indicated that 'wants whose xvtanfed ehildwm haws access 
to corimunity -baaed progaas sue. as public school education are lass Hkeiy tc 
seek najoaitki pimni'at. Although tl*#> evidence is leas dear* xasearesh fUahngs 
also angfwA that retarded individuals who receive specialised irrhang, such as 
1MI |IIW(W D> V&88&M M0F HU SMWQr XmiatOi m0mm tCMWffiK 

and are mom MceSy to adjust in the community as adulte. 

Faced with the dflsnuas, of the hnenaaing need feu* various edumtaoml and 
training program© on the one hand, and the fecreeamg shortage for fully “qualified 
teachers on the other, vLa only solutions would seem tj> be to fted more efficient 
teaching methods, or inersaae the manpower wool. Although we should rot 
ignore the farmer solution, mow Inured* *te “‘pay-ofif’* ©earns to f&vor the tetter. 
TWa Improved manpower pool can t« achieved hy training a variety of “toaH-s r 
assistants” or “training tedunci'itts’ 5 to work in highly structured settings 
usually under the supervision of a fu% -qualified person. 

JOB 2— TEACHING ASSISTANTS IN F DUG ABIE MENTALLY RE- 
TARDED CLASSES — ‘This job should bo diffisreniiated from the “fceadjmg 
aide” which one £Mb in a number of publ * school d»mm for t he educabk 
mentally rttarded (EMR). Thee “aide” usually tea received no specialised pr©~ 
teraional training and more m a Idgh-tevel maki rather than as a 

teacher. The aide may do no moro than supervise or babysat witlr some <L the 
dbxdsnn while the teach.**- m working with the nest of the cteas. The aide may 
also handle erne rg^iey situations, such ay taMr"* children to the bathroom or 
caring fm a child who has ted a seizure. 

Dae teaching assistant would function as a classroom teacter, but would he 

supervised by a Mly-qu&lified. EMR fcw.Jier With tins arrangement, one 
teacher should be ate? te carry out aon^.* teaching as well as to supervise three 
or foiu ,*asurtanf.«. Planning cot <c***nvss with the teacher and assistants would 
be held each day during which daily lessen plans would be diseneeed, a» well as 
teaming and behavior problems ami.ng the students. The te&cner would have 
sufficient free time to circulate among the classrooms to offer guidance to the 
assistant teachers. 
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It. would be difficult tc mu; », ieftimr’is chrtl«§ infto $-&mc iWa w<$ 

-4oJ thews wMdi **e dfflfeul E&v *, father t hm oak* Hm toncfaitti; mm&mt, 
» tpcftilfet who ♦■*»? over m , * of toe **ts$y” toacMsg te*fes ftw ms «*ml ebaeefe. 
It would be* be* w to fcMr«k of i teftitt-tcaeldai afpsoach, «r Ifet IblMtane anrigi** 
o«i of it toachnn f amowt to * partfcakr okas, If tbs tetter mww followed J £*> 
master teacher would. jmwMc, to® fc$dtap a m m M&tim and mptwAiw 

Tlug Job, :nor« toim those jwnfcfeaed below, may mfcixm 
km policies and te-febtfem of federal, atete, *r ;! feonl .fancies. T£ tm exmm *®> 
» state edtje&Joa dep&xtnmnt mqukm me o : idled BMB toftclwsr for tack 
fifteen dUMbaa in wder fm the fecul school dteteict lb iwest”® state aid, the 
appeatdbi sagptiad above might not qualify for i dd. At a rowasSt* tb© local school 
gyrtam or parent group would hove to provide the adtoiteMtl feawskl adppat* 
A jsore ideal aotofciQn, ton wm, would he fat tide a**a**ge*wrcfc to drnmmfcmm 
Its ojfect?vow*s« r> tltal mapfaojprfete jwsfcrkiiaae eouid hs tawwi 

JOB M — TttMNABLE CLASS TMACMMES- -Maatelly rented cMtom of 
tmhwbWbvel istddfuaas (IQ 30-ffC) ore being ditfoceod eaiikr and Hmefom 
eacdwkd earlier firoat mgatar or %®dal pdblie adboot dnasea. Moot 'i*to» hsvo 
sdomort peouissiva tegwtetioa which offers state rd to rehabuw* local school 
dtodbts £'jr trainable dkwsey* BwwRf* need sdiocw dkHssts bsvw ? jMtttteated 
m the development of :3MB dosses and haws not accepted n^owa&ikty fer 
the ayaahfc chid* As a Cjossequsote, particuMy in the 6oe$»* * hfgkpaHMm- 
^ of the tamsabte ckaseo «•» aposwro d by 9 «mk* g*o«P* <w etoeawlmpmntely 
s imported. 1 hfe ctevetepromit outside the pubife sjMwn b«*>- lea te-ywh. 

to eks iffequa e? ei confeok standards and teadMC qoaJifieaticm. • 

Quite apart from ihe comas*, teadeqimd^ of iwmy tmtes.I«fe daasos, 
ada«tef» art boexmang awsre of the feet that trateteg givei*. ¥j tm&kmm of 
aormal efemeaitary dbildreso or BMB <ABdr«ii k sot stetelsk fo** tefembk* 
fev<fl ohiM, However, there s» few '«dw traimng iswtitutiana In the ocasntiy 
mhkh o#jt an sdequ/te ^evgraaa to prepare oua jfer meeting (he edecatts®#! 
a»d* of Hie TMft child. 

Traimbfe ?imlflren are urmbk to profit from maadmme twfo h^K be^caid the 
karmng of fjsapfe Kisobcr eo»ce,ct» e,wi tha w»dlo« of «s»a «ip» : 'Their 
major ir » ds fell to tibe nreae of sc-dsi «Mlfe f aelfasarv AUk, and work skills. Few 
toainabla cCiildrori c* 1 ' oecome joriaBy and voca'ilc^iJIy ind^eniisait. However, 
by learn ing to ^vtsfc to the demands of nodety, to find one’s way 8 : xmt the 
coinovrmty. and co ocanplete ur.npto work te& i the *111® adult «** rmxmu, 
to thm e-mmmmty m a awto’pr.itested m S^&ivmmn may ha |mn- 

vkfed ^ 1^. hr kii^pvod pmmk* parent^ or by ; ’i>~ tf-way” homa « boazdtog 
hcanR. A workday r my be 'oosdoi to p«>vide parfckl mM-mppoA 

Bgmsk& mtml .hiba may be seeded to provide 

Mary educators boBevi that the tralna’de dbC4 Aomld be ad*i«.tod to a 

home-Hkc ato»^toffl€ .^thot than tho 'typical. dsmtKiom mt ting. Here, be c^nld 
karn suc,i wdf*oare skilk w bom’ to mi properly, Jmw to practfe* good rmaass^a. 
haw m I aiasife sod co. 3 for Las cfetbing, aod -bow to parftmn wmple choree such 
h^d r taking, ceding, ar»^ cew of the kwiiu H s?sight be dessrabk to uava a 
master amchor to «t.ip®rvS» several two-year teacbei*: bowev^, the above c«r* 
ricolurr may to mare easily implemented by t!ie spe* dallj’-prepared, two- j»w 
teaatet zhmt by a teen tor with depth irnauog a- d x eans of expm&n<ir> 5 n tuteftm^ 
ir.cattor.iic &i ilk. 
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T® €Mtt€*£N 8 r**s$]m fappikataa n«f»t Jswr 
J tfeft^sf, M spat mfaamm* , to danraitafrf to «f & 

jpr^^EW9©il i^rasi& and in to toiuof lu imniM&i't 

wmAJmm to® with sfeikfcg «£&* *'»&» f*» toefe ^mkm to^sfeto 

Mfy torckd wk» to« m * been «**- »iv»to to fcidb&r toto &mi to 

mitmtemmi mmhodk. oppfto* to I itge pmqp» todNbg sdb a« ?% the 7 

tto mmt&IJy rstaml*. rSM «f iwo^itoel «|r^ m swM-m to itybr, .Ito ■ 
pew®, typically fmeeati Jssajc"' nrdtoMi m 

“ & «*#» of to#© ito to tenw'k 

s^wtel $m ■rmmmk, toy ctnnni adjwt in m-fjeeu^ ttoto' 

^fe* 8 M MKmrvtoiA . •■' - -V; **^ *^-** 

***** «„ H£. «aM rwaito tttduag thwAji^-s*- to tiw’a *JS,- r ; ,ftj§ 
rmmm .&% emjforii «*ty s» teaching to ptrt*a* j gut* S 

*«% **« Mvtotoif.'- «« rmteTtorfi *£ 

«tewioe.,i Aiukooto vto© Hsiltfdtos do mt c^aw*. i to - tfbkm^hm^ ■<* * 

atfstg ategsA toK - 

ta tttf-cai® abllb naw . ,„ 

ux. (K&arfwri oubei. la addition. i*, wade. atiUat tbit motlod to «^m« 

to fam rto to wor* mater insr. Haaae anfaUirfe wtoJ 

foa;% %a©» Mwtet* da% tcfcmto, ipaoc^ttfaif tK # totoitow ic t«*?z2 i h Msm 
hr A f 4 fo& K~r& 

OF KratAIi^Y RFT/tRDEB FOB il’SVELOP- 

men*- amb momnumon or commur .^/ toogba ms 

j 5 ** Wtodad ptmes&t naj-ty w^eds wbidi oouM be easfet by rw »ta# witlh 

;/«ku* cfcoaegeeud pmetom im wog* Tha Hlowing Jcto m bwea ^c« 
tiie wmf&tz no pwffi| «e and traimng fm t% mtaMi JtL 

eeramt^sty ratoar ton m ^ mj*der.tiei 

Sr.M« iC/ri ■'^SIHRCTC.R OF ASSOCIATION FOV SHTaSDED 
ists.IL REN'- - iaje tojor Kaitrdnito** to to devdopmmt c*f «»•. 

^ rt*d powto- ol to Kattonsl 
iUwdatioii §o% Retarded Clie^irMt *s#vwy state i*oi% its o ta ! 

5< * ff® «* *^ior c*»t/ fiimugiiciit to tJmted Stevn*. Moti iftoe »tate 
ftnd teoil i orpiTVMaam have aj. mmmfUm director. Tb*ae f^bMvmM m 4 r&apof^ 
fcr tuna ’na^. to devete^neat of k-c&l d3a.pt«r»» Ii«ipi»« to 

tm^p^rs to ftuictw*' eiSKtiv^'» *.ad eaocwimglng to devUejwcnsr m‘ 
m w*&t ,m a^w-* ^ the retarded wid tbeir panmte. In saury »to*Heas toy 
* m /e ^'^ponwmhty tm mp&rMm a.nd ncwrdmating di n£ tfee p; ^nuu» 

“f ** * »»*? oy T « tto. rto Usey mc?.s he re a t«* id kuttwlt&m 

i-t p *l 4c rauiafcic.'u, budget planning xnsnrigtAnentt and pr&gn\-arair,ff fm the 
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merit* by xr»isk >b cuts zeroes acme of the mars ipecac |ol» described 

abac* . and their i mrutog mill! ofcrewrfty hm to be mam mmtO* fedti&g the 

depth {mm3*A in tins *pcci*lwi -wipafcrwfi. 

JCB &- -MENTAL RETARDS- T*'DN REFERRAL CLINIC WOI TEE - - 
A *«*yor x.eeti of tta mstaHy retarded and tl Hr fem3wts «tob* referred to the 
,jr >** T^fnt ,%r uMfetouee and at a time . --rei this assistants© is needed. Maigr 
m^\ w * i r are fiat diagnosed undl hoy am > % * ho 5r*t car second grace. 

Man? intaxded are reeluded £«. a wd.m'L and iheir r do not knwr about 
4ay«e&*> center TMH damee, or roeatfcreJ rah&b&tetfon programs. 
f rb> parents mA toe child uteri'? be informed about rrrvicea avsQtlfe to them, 
tusd tfen renders provided ‘.y toe various stewM be coordinated so that 

patpfe «re not foefc in Vm i&u«e, but are routed firm piece to pteoe as the nredi 
change. 

One way to meat tow need k to establish a mantel refeurdatk/A referral 
eofeer. ^ibe cbfld and hsa parents could be brought to toe afemto cf the Confer 
robxzdatfun k suspected. Couneeimg could be provided to toe pnaxrfs 
miS they ccotid bo directed to toe service* wh* to appear to 'be needed. Ibis Center 
and ifo staff wtmM not be .iwrewibfe for dwgnoais, evaluation, cx treatment, 
but vooid be reepons^ble fer refemT and eocwdkuiiQD. The staff could keep 
theKDteivt's informed regarding remote to toe refolded. By maintain- 

ing 8 fii% on tfe® retarded and ida charaefcawfcim, wwy could keep their cdfeote 
touting from renrio* to awrvfoe as needs chans®. They could also «m as a era? ■ 
Jyvt to ereemraga ctewtepnwat of needed mssrkm and coordination of seevfosr . 

JOS &~M mmumm SERVICE mRECTOS-Mrny pc went# «? afcte to 
provide the supervision and car® their retarded children require retires &my 
rew rente r reword Stores re fobf-y. The impact of a nrerfocm sibling, re the 
malm** reffe-tag a cotrewry, may be augment to ranks town aeek reidkotoaiaH* 
station for a rot wrded child. Mary -ommumises have found that bring!®!? k* a 
breoemakur on a tomporary be,cn sill enable a fondly to continue to fuaetkm 
MtwfytetmS.y unta* 4 h© crisis is jiut. Although ton coal of thw rer vie® is iffdre- 
written by a private or public s^ene/, too fexmiy could reimburse this a;*oncy 
®e«G*tting to their «bJ!'iy to pay. 

Tfe® salt ties paM homemakers am generally slightly abo^e the mml 
dr mastic wage; bowevur, they are non suffiderii to employ expert bed)*. As a 
:tsu&, it m naoamary for fc*<e director if tbo tarv ioe to maintain a program of 
and \T*ining in order to up^ra- k the skills of tii© homemakers. Tbei^* 
: re oe> tin basic skills of n utting, sanifcd on, cooking, and chM-earo vfakh tlse 
director neai to know to be able t > impart them to three reads* stiper- 

vybn. So.ne of the specialised skills whid* the hommmkm 'ouki need to krow 
jpoh vto the cam and feeding of tbe cerebral pahafcd child; cant and use of special- 
ued equipment, such m whe^ ciairs and braces; li. tiog and earing for the non- 
amWbr tory patient; and euperjuang and enfcerhreiing handicap^iad children. 



CHAPTER 10 



MENTAL HEALTH WORKERS’ .JOB DESCRIPTION 



f W A W (2QSMA, M JO. 

esjNZGAb ntmmmm, cmpfual, stats so«sttai* 

uwmvtuM* fsmnwet 



P Awmt Nbsd Mmm& Wmm Wamm’a 3m 

1. 'Intake fcifervfew by checklist car standardised 

of his own wii, or referred int«?vfew, Ip set. erf questions gfvsst la tis© 
by scaaeom same order ana with a specific period erf ton 

in which to respond (i omitted that a MHW 
idnnnd the phone inquiry sad set op Hie 
appointment). 

i yy ,/ 1 |, .... .jtjL ifii£ « jk .J f fn~ - '? a » ^i_ j. JLm rfm^fcAy \ » 8 igi«» ii-it ji irt mtn 

2« *112^11^^ jU j oJu id®* JK> \i)AJdLlnr / ^ fjfl&ui ffi®(3WQflUit2N!l®- 

Mi' to 

, m* "^ sjntTT Mww w *u» wihu wtiuiv 

MHW takes and iMedi BP, TFR, Wi 
c. MHW chwrka and n^rks parent’s ckrfhiag. 
% MHW c*06& iBwai wig dmoldMHk 

a. Medical history » physical and neurological 
e3cammatksns--I don't see how MHW can 
do at our conent stag© in medksn© — but 
one day a computer end t be % dfesii ari& 
do it! 

MHW assists the X-ray teoknka&n or actually 
takas the chest ami spine ffi.i-ai mister the 
technician's supemsiou. 

Routine urine and blood sr/jnplee o?n be ob- 
tained and nm by th*. MHW. In today's 
laboratory — Coulter counters and aub.«-<m&ly~ 
isers require only careful dilution, bundling, 
and accurate recording of the results. 

MHW easily can be taught to do. 

MHW c&n be taught this procedure. 

MHW can be taught to administer ar , ;. worm 

cut mi interpret most current psych . logical 

ex. mi«atk)?j3. 

MHW can % taught meet bedside mwmg 
techniques about a junior college level aid we 
are using people with .ait 8fch- grade educ itka* 
to tit! this rote currently. 



3. s. a T. 

4. Unne and blood work, ebe, 
hver profile 



«. EKG (if over 40) 

6. EllO (if there’* a qumtioi 
of orpuddty) 

7. Psychofegpcds 

8 Cov'afcani observation and 
raelfcatior. g’voo 



0. Bestial cam 



m the dental hysSsstet end dental 

**ai^aafcw3**MiiMiE®i*i^ 

WBX& taught. 

10, Occupational therapy, AB of these raoe^iegaH^s fefes^a^xiow 

m@»4iS therapy ? i%..aeeSion-» roQuire AJB. of MA <topm». If A# ourrteu- 
«| itempy, M^jia time* tom wow modiftsd, t hem k i no * man why « 

MHW coaki not ill wy erf Sh« rotes and. If 
- *w«. »3 fmk h® .later wants? mow ediacaite© in that aw*# 

£ml t *o touched be abte to um what ha has lwnmd fom. 
^«xb«s^tei9d p»tfe£tt8aBdfo<8itOfsty8^gmo. 
the sesd for hortknltariatii. 

. .wtehop super 

' yiiQM# etc.) 



11. Brush nr m tons® m.ass Teachers with two dte&*>* and ymm of ct- 
fca 'if ^ihe Get*- periotic® do this sow, bat a modified couvse 

ar»l Bdnodtoi* nowiap- am teach the MKW to pe*fom many ofthero 

xsarnt Cmmm* <Wfb ffl^toe. 
wheel sigoivBkBc ) 

It, A vocation Vornttenal BtliaURtetian Cwmm&tm* 

&aaMom vatr mwu state to state, fe .* them at* 
never enough to reads ear larged pepula- 
tkwa — the ehroniccJly HI So, 

facing on the MHW and teach fates #** , *ugib la 




*Oc thk hallowed teem# m be torn*, hat I 
won’t Mae H. ‘The relateaidilp of doctor to 
pattern in either individual or a group setting, 
it not m sacred that it cannot lx shared and 
taught. Hen* is where I iwJly feel I hsi the 
criteria ia c sooting the Ml--" 5 te Saaprataut. 
White I wouldn’t settle for * ‘W-» body," 
neither would I settle for a * l €xM Mu** I M 
that an intelligent, compeastomto person can 
establish rapport with anotter human beiaj, 
regardtees of whether he has an M.D. after his 
name. All of us have mm c» patient help 
imothar when all of our msmtmi elforte fcawo 
foiled. 



14. A complete medical folder *The history . mantel status, mfnm £*», and 

inai summary ~mn he dictated by MHW. filed 
properly and to ptoarytiy than waiting on 
the doctor. 



mflM-MmW Hi * m Weriesr*©** mtmiJy mmmtd hr «* PW®MAttkt 
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MENTAL HEALTH WORKERS* JOB DESCRIPTION 

JEAM Q 0 BBXJB, M.D, 

CLiNICAJ niEBCTOA, CKKTRAL STATE HOSPITAL 
fJOmmiUM, KBNTUCIIT 



Patbskt Nbkd 



Mental Health Wokxxb’s Jof 



1. Comes to see a psychiatrist 
of to own will, or inferred 
by someone 



2, Hospitalization 



3, E. S. T, 



4. Urine and Wood work, cbc, 
Bvsr pro.:ie 



5. EKG (if over 40} 

6- KEG (if there's a question 
of mg Anility) 

7. PaydKdogicnis 

8, Constant .»banrv«tion and 
medication given 



“Intake inter dorr hy checklist or standardised 
interview, i©., set of questions driven m the 
same c dor and with a specific period of time 
in which to respond (I omitted that a MHW 
aagwawd the phone inquiry and set up the 
appointment). 

a. Admission clerk (MKW) gste iateroation 
as to insurance and intake statistics. 

b. MHW escorts patient to Lis ward wham 
MHW takes and rtwordn BP, TPH, Wi. 

c. MHW checks and n* 'rim patient's clothing 
*ti MHW dries mental statue wixtg checklist. 
e. Medical huioar/, physical and neurological 

exanrinutions — 1 don’t see how MHW can 
do at out current stage in medicine- — bat 
Oil© day a computer and the patient will 
do it! 

MHW &mmU the X-ray techmcian or actually 
tfikm the chest and spine dime under the 
technician’8 supervision. 

Routuu urine and blood s&raplas: can be ob- 
tained and ran by the MHW, In today 3 # 
laboratory — Coulter counters and aufco-analy- 
mm require <r.!y careful dilution, handling, 
and accurate recording of the raeultB. 

MHW -sasly can be taught to do. 

MHW can be taught tbit nrocedurc. 

MHW can be targht to administer and «*»«» 
bat not interpret most current psydiologicat 
p»»minationa. 

MHW can. be taught most bedrid** amain? 
techniques about n junior milage 1* v«I hm 
r-re using people with ar bib- g-ari*; ©i te’» lion 
tf> Si! this rcJe currently. 



68 






\ 



CHAPTER It 



4 



® *f 



GRADUATES OF COMMUNITY COLLEGES: 

A MANPOWER RESOURCE FOR MENTAL 
HEALTH SERVICES 



. F.ICHABB tAliBVaS, PH.©. 
WmtiiWLmMA STATE HOSPITAL 
VKftAimVHU, PSNHSYjLVAMIA 
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INI HO D U CTION . " ■ • . - 

T mcreasmg shortage of profesakwual manpower lor mental health. me- 

v Public acceptaj ace of mental health, services has grown to fee point where a 

larger proportion of the populatknxi is now seeking help. The Manhattan Study 
(1962) indicates feat ah even greater proportion of fee population is in rued of 
help. The shortage of profesaaon&I mental health personnel becomes critical when „ /> 
considered in terms of fee rapid rate of population growth. Indeed, even the 
current manpower shortage has resulted in gross defidenciee in mental health 
services. 

George Albee, In Ms 1959 study cf MmtxU Health Manpower Trends, relates 
the shortage In mental health manpower to fee shortages in professional man- 
power in general. Be contends feat our system of secondary and higher education 
MSs to stimulate sufficient numbers of bright, young people to seek professfeml 
careers. He attributes this to anti-mtattectual, ett5i-^ucatiorutI, and anti-paro- 
ftes&ouaK, ' social ar-d guttural values. Our eocfeiy rewards private initiative and 
ladicidual enterprise. The mate and seller of goods reape greater financial r©» 
wards than cm who offers a profeadonai service. Nov only are the rewxrda greater 
for the entrepreneur, but his mvesfement of time in education is comaklerably leg®, 
and h© nmchm high level earnings much sooner. 

When one considers feat it takes twelve years of training post-high school 
to become a psychiatrist, ten or more years to become a psychologist, and mvm 
years to become a social worker, it is uudersti dable that so few are efficiently 
motivated to enter fees© mental health Furtharmone., in view of the 

increasing competition between private and pubhc organisations for the akeady- 
feort supply of mental health personnel, it seems that there win never be enough 
manpower for public service. 

The state hospital, fee ‘ step-child” of the mental health field, cannot help 
but be affected by the scarcity of professional person!©! Low salaries and poor 

public image hardly help the state hospitals to compete for professional personnel. 

So teg as custodioiism was the prevailing ethos in the mental hospital, the need 
for professional porroimel could be tenimbod. Traditionally, in state hospitals, 
professional personnel fulfilled “gatekeeper” functions, such as admtemss, 
transfers, and discharges, while the non-professionals, the attendants, carried 
out the bulk of the custodial functions. Following World War II, with the advent 
of the somatic, chemical, and psycbologk**! therapies, and recognition of tbs 
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more favorable prognosis of the menially ill; a demand was created for more 
hun&ansdc and therapeutic regimens for patknta. The state hospital, in. the 
fare of an already-ahort supply of profwsfonal personnel, was id prepared to 
share this o©w Zeitgeist or more humanistic* rehabilitative services 

In an effort to meet the public clamor for more humanistic treatment, the 
state hospital attempted to mobilise the therapeutic potential of its least costly 
and meet available employee— the attendant. The attendant, however, k already 
so heavily burdened with custodial functions that he has limited time available 
for therapeutic services. Purthi more, the rewards for t^ychkfcrk aide work are 
usually so poor that those choosing this type of employment have been reported 
to be only marginally employable and poorly educated. This type of background 
limits the degree to which these people am asshnilate and apply specialized 
training. Although coMidereble effort is being invested in upgrading the 
of fee attendant to effect a greater therapeutic impact on the patient, this calibre 
personnel offers limited Pope of adequately Mfilling the therapeutic needs of the 
state mental hospital. 

Quite obviously, if the large institutioiialked patient population is to foe 
adequately treated, manpower must be drown from sources other than existing 
hospital personnel. Three new perst me! should net be expected to function in 
the established, highly- spodalized roles of existing mental health professions, 
but rather in new roles which will max' ire the therapeutic potential of the 
hospital. These roles, then, must encompass a treatment function, and must he 
designed to serve the large numbers of patients currently untreated and languish- 
ing in hospital wards. 

SOCXO-ENVIRONMENTAL THERAPY 

A treatment approach which has been found to ha both promising and appropri- 
ate for the large state hospital population is socio-eiivironmcmtal therapy. Unlike 
iraditkmM hospitel erne, which tends to stabilize patients in custodial routines, 
sock;-«nvironmerital therapy is designed to activate social behavior through 
democratic, humanistic treatment and interpersonal actiiities. 

The Psychology Department of the Philadelphia State Hospital, 'during 
the past seven years, has been concerned with the development of aodo-environ- 
mental programs for chro.iic patients, and the evaluation of the therapeutic 
effectiveness of different forms of this treatment. In view of the characteristic 
isolation and withdrawal of chronic psychotic®, resocializatbn was considered 
fete major objective. The social treatment programs designed to induce, augment, 
and manipulate appropriate social behavior included three major components; 
namely, a social Milieu, rehabilitation skills and content, and a connective 
experience. 

The social milieu, or Therapeutic Community, was established by: modify- 
ing the physical environment of the state hospital to approximate that of the 
5 d';amurai community; changing staff attitudes to attain a more optimistic 
vifew of the chronic patients' potential for leeovery; encouraging fri)ie communi- 
cation among patients and between patients and staff; introducing patient social 
orgardzati^ps to permit the emergence of spontaneous social behavior; and 
estebliehiy g patient government to permit patients to be more instrumental in 
determining and ntanaging their daily lives. 

Rehabilitation atolls and content are provided in a structured "group 
activity program consisting of group tasks varying from simple, recreational 
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pusm.it® to complex, c3CKmBwaity^iit«r©d activities. Training in the i^potowe 
of steal behaviors necessary for everyday living is available in a special set of 
group activities, Haongh toseosffons, practice, mud trips to the commmw^f* 
patisnts are testracied in personal grooming, preparation of meals, repair of 
clothing, budgeting, use of troispottatioa and communkaMon fari H ti eg, and 
other eomtiin% resource®. In addition, these activities also provide training in 
As baste vMfttfamMato of mterpessossai retetkras, such as the essentials of eti- 
quette, how to meet and interact with people in new situations, and ways to 
tel with interpersonal it m 

A corrective experience is provided throughout the program in individual 
cotmf^Bng sessions. In group activities, anti in daily life experiensm. The em- 
phatic is on providing pressure towards increased mteraction, reinforcing socially 
adaptive behavior, dtirouraging and racxhfymg maladaptive bdsavlor. ami help- 
ing patients to develop more appropriate ways of coming to grips with the 
problems of everyday living. To accomplish fcheso goals, techniques which focus 
on the behavior of the individual and/or toe poop process are utilised. 

Evaluation of toe therapeutic efficacy of those programs indicates that 
s<>do^m r immiieriteI treatment does, indeed, improve toe social ftaoctioning of 
mo*t chronic patients, and is particularly effective with older, more chronic 
patients; older patients show more favorable psyehiatrfo adjustamt and are 

more frequently leased oa completion of treatment than are younger patients. 



GRADUATES OF COMMUNITY COLLEGES IN 
PSYCHOLOGICAL SERVICE HOLES 

IN SOCIO-ENVIRONMBNTAL TREATMENT --Dan the graduate of com- 
munity college be trained to utilise toe techniques of social interaction therapy 
within mcteemidronmental treatment programs? I think they can. The Psychol- 
ogy Department at toe Philadelphia State Hospital is currently training gradu- 
ates of four-year colleges to develop, implement, and conduct such soefo-envirem- 
mantal treatment programs on hospital wards. Graduates of community colleges 
could 'be utilized in the conduct of the various social, recreational, and industrial 
activities which comprise a major portion, of these sodo-onvaronmental programs. 
In a relatively short period of time, such graduates should be able to gam an 
orientation to mental hospiteia, develop humanistic attitudes towards mental 
fitasss, foam toe specific activity skills which serve as vefekte for social inter- 
action, and become familiar with the educations! content which they wouM 
have to provide to too hospitalized patient to prepare him for return to the 
extramural community. Under the supervision of professionally trained psychol- 
ogists, such social inter action activities could be coordinated into wide-range, 
sodo-envhonsnental treatment programs. With appropriate modfikation of 
program content, similar programs would become suitable for different hospital 
populations, Le., emotionally disturbed or mentally retarded children and 
adolescents, organically Impaired geriatric adults. 



IN OTHER THERAPEUTIC RQLE&~~Mmto& patients confined to hospital* 

for the first time eacpetieaace further* disoriemtetion hi this new and strange en- 
vironment. The intemiption of the usual day-to-day processes and the further 
isolation which ensues from hospitalization can lead to an exacerbation of 
symptoms. Such additional atresias could be reduced by the assignment of an 
fcofonaed hospital sf iff mombe r to serve in the rote of "'buddy” for theee new 
patients. The "buddy/* in addition to serving m a source of continuing teterested 
human contacts, could a iso; s'* provide new patients with an orientation to the 
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mstitation; b) serve m Ksiaon agent between the patient and the pf^fesmonal 
staff; c) encourage and assist the patient to take advantage of existing hospital 
aid community fadlitfe© and xmomem, and insure that the patient foUcw pre- 
scribed treatment regimens; and d) fellow the patient’s program in the hartal 
and in after-carfe service. The role iff “buddy” fiBa an existing void hi thera- 
peutic services within hospitals. Graduat m of community ©alleges could be 
trained to nerve in this role aid thereby provide a much-needed therapeutic 
service. 

IN PSYCHODIAGNOSTIC IIJNCTIONS-Cest ain aspects ff the psycho- 
diagnostic functions usually fulfilled by professional psychologists oooM be 
delegated to these mm personnel Where psprclmdiagnostic fe conducted through 
group administration of batteries of pencil and 'paper psychological testa, the 
administration of such testa could be assigned to these new workers. Scoring of 
such tests with established keys is another task which these new personnel could 
fulfill Interpretation of test results, as well as reporting of findings, would still 
remain the responsibility of Irofessbsial psychologists. 

IN JRMSEARCH FUNCTIONS — Research, another, major function fulfilled 
by psychologists, could well be facilitated through the assistance of new per- 
sonnel. These new personnel could readily be trained to keep records, collect 
data, and perform simple data analysis. Research instruments are usually devel- 
oped for the specific problem under investigation. Training in the application 
of these instruments and in the collection of the data which derives fton these 
instruments, in most instances, can be given at the institution in a short period 
of time. Similarly, quantification of such data, the calculation of simple, descrip- 
tive statistics, and the evaluation of the significance of difference scores, are 
all techniques which tbs new worker should be able to learn while on the job. 
Such research assistance would greatly help the professional researcher in the 
fulfillment of his research endeavor. 
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SPECIAL REQUIREMENTS 

In brief, graduates of community colleges could well assist in some of the inno- 
vative as well an the more traditional functions of profasabnal psychologist in 
the areas of paychodiagnosis, treatment, and research. tWdoubtodly, not all 
graduates of community ©ullages would be suitable for such Wvice. InteHoetiial, 
peracnality, and motivational differences would make some graduates more suit- 
able than others. The current stereotype regarding the attribute* of a successful 
member of the “helping professions” would also apply in the ibkstlsa 4 ff srab- 
profesrional workers for the mental health field: the attributes of w5r&4% 
sensitivity, emotional expressiveness, independence, fierlbility, and mteperaonai 
skill are ondoubtedly to be sought in the selection process. In addition, these 
new personnel would be expected to know something about human behavior 
(both normal and abnormal), personality development, social institutions (he., 
the family, the school, the hospital), and the roles and functions of the various 
mental health professions. It would also be of considerable utility to the new 
worker to gain knowledge of group dynamics and some skill in working with 
groups of people. Those graduates who meet the basic requirements in knowl- 
edge, skill, and personality will undoubtedly be able to mike a contribution to 
mental health service and find plentiful career opportunities for themselves m 
this field. 
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CHAPTER 12 



MIDDLE-LEVEL MENTAL HEALTH MANPOWER AND 
JOB FUNCTIONS RELATED TO SOCIAL WORK 



CHARLIE h. STEWAKT, PHLD. 

DEAN, SCHOOL OF SOCIAL WQBX 

vrmvm&m of gsobgia 

The shortage of profeeaiona! social workers in peydiiatric settings is acute and 
there is considerable evidence that the growth of preventive and treatment 
programs is far in excess of the training capacities of our nation’s graduate 
schools of social work. A recent study of social work personnel in Georgia, con- 
ducted by the State Board of Regents* found that 86 percent of the state's 
employed social worker* did not have professional training. 

Many of the persons doing Jobs related to social work are in mental health 
settings, m. primary treatment agencies, or in facilities dealing with prevention 
or aftercare. 0 

There are gaps in services to the mentally ill and mentrly retarded which 
can fee bridged by middle-level personnel who are lesu than professional but 
have skills which are at a higher level than that which is usually expected of an 
attendant or aide. The following activities can be accomplished, in whole or in 
part, by middle-level mental health workers, unde* the direction of professional 
social work supervisors: 

1. Interview patients and families for factual historical u formation. (Few 
hospitals font the mentally ill and/or retarded can afford the time of pro- 
fessional social workers for this task with all patients ar, i familiea.) 

2. Obtain background information from community agencies. 

3. Prepare written abstracts and reports for other agencies. 

4. Conduct focused interviews with patients and families in relation to 
specific, goal-oriented, reality situations. 

5. Lead realty-oriented group orientation sessions with patients. (Orient 
patients to milieu.) 

8. Assist patients with co m m uni ty adjustments following release, through 
assisting than in obtaining help from various community agencies. 

7, Conduct residence studies; correspond with officials of other states; imple-o 
Event interstate transfers when relevant and appropriate. 

8, Assist released patients in vocatio ( eparatkm and job-finding. 

9, Assist in routine follow-ap of former patients who reside in nursing homes, 
halfway houses, group fester care, and other cormnimity-basecl semi- 
institutions. 

10. Develop am coordinate feisure tinae activities in sod aS -recreational 
facilities which provide much-needed breadth to the lives of former 
patients. 
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THE MENTAL HEALTH WORKER IN 
NURSING SERVICES 

mm LAVONNE MU wmt 
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It is proposed that m app*Pu"%t® assignment for a mental health worker,.' may 
be found in the nursing department of a hospital, <4foie, or mental health ranter. 
Supervision and direction should be provided % a graduate mass* a cthdea* 
specialist in psychiatric nursing. Such supervision Is mandates in order that the 
duties end fractions herein described be assumed and skills devdoped. 

It is trite to state that hospitals axe changing. The goals, although they 
may not be in writing, have changed. The org ani sa ti o n has chan g e d . Programs 
of tsfatoeot have changed* The ymt>i health eudw’i progitssEi 

SkoH miensxe Idea "in' haothn in d iff erent sottfc i is, with diSns^ types of 
pit^intei in tediy , i awtirii |nelt}i \ / d >: . r< *. ?\i;C : . 



For clarity, three possible t^pae of assignment axe u 

differing organisation patterns from hospital to hospital may mt make possible 
each of these assignments, such as to an admission, chrome, or geriatric service. 
M the 'Tintr* system is the basis of orgaukatimi, the acute or chronic awvioee 
teud to be eliminated or Marred to seme degree. Tibs functions and skills needed 
to work in these ansiginwnts are not mutually eaolueive. 

Fust of a2» a large group of long-term, chronic, or backward patients may 
be found hi a hospital. These patient* may or may not be housed m locked wards. 
No matter what dm drcwmUsmmt the care provided rften rofdfatfes to be 
custodial in nature and mutual withdrawal of patients and staff predondnates 
the environment. Thoee patients who reside on open wards may did spend their 
day 2a isolation and are dmm^m^ka^y withdrawn from profeemonsl mid non- 
pmlmmaml staff. Interaction with others k at a ndmmam, little mmteUmt 
trmtmemt effort Is made to interfere? with sodaHy unacceptable or disruptive 
behavior and protection hi based on rosfeictidit rothar than the press wtion of 
healthy behavior patterns. A major rdfe of a mental health worker hi such a 
unit (ward) would be dependent on skills providing educative eajwdteaaw wtdbh 
Kanforce rocsaBy acceptable bdharkur and which ©mphaihse a soci^ibarapeutk: 
approach. to cars. 

On fee other hand, -today’s psychiatric treatment tends to keep fee patient 
in the community by alternatives to hc^taliasation, or to return him to fee 
community m soon as It seems possible. Admission rates of the hospital are 
increasing and the lino periods of hospitalizutkm are deomamig* The rapid 
turnover of patients has made it mcemecrv to to - tool treatment plans from those 
of long-term horpitaiiaation to long-term treatment, or avedahEfry of 
whem-vBp fee may be. Tim treatment goal for patiesahs in fee Isospital 
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m to modify behavior m that he *nay be mtmrmd to the community m a matter 
of days oar weeks, rather than months or yaws, v 

These p&tiente reserve a ciffereut orientation to the hospital from that 
which the long-term patient has bed. He is immediately confronted with a treat- 
, messt raiment which cummunkatee the expectation teat he will /teev$ A© 
hospital i.it a abort period of time-. Modification of L^havtor muuswptohle to 
mct&ty is eetfrertod Nvarshng care is planned for short, Iw^itelmfcfea. 

Tlxiruiy, the hospital may have a community health program which in- 
cluded home treatment or after-care. When a tieatu$mt program has been 
established, the patient loaves i’ je noepkal for hk bom©,, a.fr-stev home-, or nurs- 
ing home. He return# to the hospital for :odow-up or return* visits in the home 
from an appropriate hosp’ial woiL**r, tive physician, the social work*-, oj the 
nurse. As tie patient’* adjui. torrent to the community is rigfybliahed aw*, a dk ter- 
mination made by tie psychiatrist, the mental health .worker o ay, under toa 
dose impervteoon of the nurse, provide supportive mtv faw to adected patte d* 
through home visits. These aervicea, a. part of the after-care program, aid in t ta 
maintenance of haalth services and the provision of otmtinuity of care. 

Using the above as a guide to posrible asrigt® tents, the mental haalto 
worker should have beginning skills wider'! include the following: 

1. The ability to inttnu* the patient in actioitm of daily living a "id te> utilize these 
activities to facilitate interaction. 

Oroominr, including as necessary: toilet training, cleanliness of body; proper 
care of hah and ndk*; appropriateness and neatness of dress &rd rtekeop. 
etc. (Take to bathroom on regular basis until patient goes by hk self; shew 
patient hoy to taka a .bath retber than bathing him;,, teach hhi how to 
comb ins hah; conduct classes In grooming; teach him how to wvah and 
iron ctothirtg; teach table manners and proper eating habits.} 

2 . To accept path nt*e behavior. 

Be tolerant of patient 'befiavior, yet able to set firm limits. 

3. To promote for safety and co mfort of patients, 

0 Teach patients how to make titer beds; to keep titer room or art about 
the bed dean; teach bow to 'k*an bedteue stand; teach how to ventilate 
rooms properly. 

Protect patient and ©there from Smconfcrolled” behavior. 

Encourage appropriate health haHte, i.e?., steeping, eating ete. 

4. To utilize *&f as a therapeutic took 

Orient patient to hospital, the treat® nt program and hosph-ti’* exrecta 
tiona of patten’.; allow patient to communicate his expectations a tel needs. 
Increase communication with and among patients. (Liaim to and i. !! r wile 
patients; respond in appropriate manner so m not to ^emforce de?i .. *nai 
content; or respond in 'inhniter which k»ps commtmkatkm Hi vm open >r 
limits inappropriate or bizarre talk; maintair. patient’s identity ) 

5. To organise uxsrk.. 

Plan aasbnuuent to make best use of* turns. Schndute activities with and 
for patiwite. 
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€, To utUmi group t kiu? 

Conduct sue a patient groups as ptti ; j , t ox "group Hrtag” units. 

Simple dhwmonai activi ties, Ain*'. pivvilbig fear patientsand, tut patikrt* 

aw- abh>. wist m orgamsejog recreational activities. 

Frovidk* i ‘route occtzpa' ional rfd v \ be., teach bow to c-jnk and serve rotate; 
bow to v and mend « wu ckrtbst % - 

Euc outage interest in ootof or hobbies, 

7. To introduce patient to or ent mruge contact wit?* community and mmmuniy 
aetwitm. 

s^rient patient to tomnnintiy by sttandmg activities m the oinamur&iy; 
developing or redeveloping patient’s intoeeis in community resources 
(escort to daui -b, museums* etc.). " ' , 

Tmca, if moesKii -y» hew to use public tranaportatkm and ..'hop in stem 
S. 2 b ■') bmrve. ■•' ° 

Rk rbgni/Be datoyes in patient behavk such as signs and symptoms of 
inc^asao anxiety* tension or unpendmj name, increased dapresatec or 
acti -ity. 

” It 

9. To tnmmunuxde witrt and repeat to other mem'» sr« o/ hospital staff. 

Pas i tirmte in nursing tare and treatment & ferences, report changes in 
.patier^'a condition, keep notes* and write reports. 

The ideas and opinions expressed in this paper are thorn of due %uthor md do not 
tu’xssarify rffteet thorn of die Depcrtr.imt of Health, Education, and Welfare, 
Sunt Elizabeth's HojpUaL 
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needs of Vocational rehabilitation clients 

WHICH COULD BE MET BY MIDDLE-LEVEL 
MENTAL HEALTH WOEFJERI 

OHABU 58 a. asuamum, ms. 

Columbia college, Columbia, a, a 

The role of the vocational rohabfiitation counselor Is char^l«*g rapid ly. Conor 
uetes an now being sftpsetod to pertona many duties which h*w» not pfw^ewfer 
considered pot of UfofM fauctio®. In many offices, ow uifewflo*' ® 

{jf 07>hlft t01& .< JGfcli 0®# ®®**®®®* 

i&mn therapists working under their supervision. In sa<^ ar ; fi gs, ^ ^asa^g 
become® an administrator, p lanne r, resourcra mooiiiser, an "* , 8 

result of these added duties, many counselors find they 1*^ for by tans to 

fqpcod with «ch client than they lfc®t Many '^gj**** m 

notbdn«int*«»>JbctiTOly «» P » w — >y to «■>« tthjMbtrtlan. 

' >A' 




5 bT «S£ a£* ‘wbn^S-*-. -ffl b. -Mjwir 

for the neat several years to dose toe service gap. 

As it will not be possible toeecwe as many pro 
as needed, additional action wfll need to be taken to assure that dlenH smto, 
essential wwkes. mat k the solution? Dr. C. j 

profiiwmal workers" or “eotmtoL* saaastantu.” Acceding to Dr. Patterson. / 



aaasiy of th* things coowwlers ere now doing do not require 
Means who axe trained at the pseimmimd level of ooooseHag. 

Afany of the things which couasdkws ere ksw doing can be don* 
byfearaorawitokwtJHmttetwoye*^ 
iiiiirnifwiwfinoini comadiM. 1 .<=&=>. 



Dr. Patterson’s proposal aranafto be Isa^iunerrtalty sound. In fact, I 
heUsvo that many of the functions co#d bo perfotined fey persons wsth a secon- 
dary school education phis a special J%ming iwogwuo^at ito !***&* 

expected to maintain a Mataondiip with a specific group of clients and would be 
gupervtesd fey a profeesnonally trained ccmnador. / 

It seems to me that eight major needs of nfentatty ffl diants could be met 
more affectively if middle-level mental health workers* wear® avaik|4ss\ 

'"roTsT^Meww®. "1%* C<maewi<»: A FrcJwjtloe," 

im& t p. 81 . 
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PROGRAM ORIENTATION AND CLARIFICATION 

As a psychiatric patient eaters Into a wshaMitatatm program, tbs h vpmmkm he 
forma daring tibe tint week or two often determines the extent cf bis strive 
participation, Entry into a complex rehabilitation program is an ot erwhataiiog 
experience fur many climte. Tkm client m “griUad" and ‘Injected’* a ad “tooted" 
by a counselor, psychologist, and nmm rota* other high level proforete*aal people. 
Being in a rtrmsge place with new raiae and regutetiosag, he is expected to remem- 
ber many new nan m and to keep ®JU the instructions and time schedules straight. 
He » often reluctant to ark for ckrificafctem. If the client is confused .jad over- 
whdmed— if the proeadure doesn't make sense to him-~he is apt to \ithdraw 
or, at best, participate on a limited basis. 

There is need for a teas awesome staff member to serve as a guide and 
‘‘ftiend-at-court*’ as toe client moves through this initial stage of the pr ocess 
Many questions about forms, tests, appomtmente, etc,, need be answered by 
someone who knows procedures thoroughly, out the counselor is not always 
available. The worker could help orient the chant id be available to clarify 
procedures. In addition, he could help prepne tie. dtemfc for interviews and 
examinations by mcmsmpng him to answer questions candidly. Many clients 
need such emoouragmaent before they will reveal their mum- thoughts and post 
behavior. 

C/ 

PSYCHOLOGICAL ISOLATION REDUCED 

One of the most common symptoms of diente with emouonal disorders b their 
fading of social and psychological isolation. As a result, many find It difteuit to 
participate effectively hi the various aha N K t a tio n therapy, evaluation, and 
training activities. 

It would be helpful to have a wo-feer who would “sponsor" certain cheats 
who need emotional support. This would 6ntait developing a dose, informal 
relationship with the client on a mn-tharap’ i*t bads. 

He could -ncourage the client to attempt new experience* and help hk 
form constructive rolattonshipi with other clients and staff members. He could 
encourage d&rnte to become involved in various nodal group ,nrperianoas recom- 
mended by the h^atment team. Working behiu he scenes, he could help the 
client gala acceptance from others. Many dUer.te need efKourageuwrit to con- 
tinue to group activities after OTteinderateidings or conflict have occurred. 

This 1 personal interest” might give some clients that additional emotional 
strength they mod to become actively involved in their own rehabilitation, to 
look at themsrives end their situations realistic and to resolve then* prob- 
kw rather than escaping from than. The woer ‘i sr’a consistent availability to 
tee client would be extremely important in redtx/ing his social isolation. 

TREATMENT CENTER RESOURCES MOBILIZED 

V 

Another common ctearectaristic of mentally ill clients is that thev have bean 

unable to mobilise existing resources to help in resolving their p*r -*ru&. Most 
clients .fieri, it even more difficult to understood the rotes played by each pro* 
feeaxonai disedpline, department office, or worker wit bin a treatmont center. 

Most clients do not know what each portion of the program has to offer 
rr bom to enter various activities. In a complex treatment center, it is not 
for & patient to “know the rupee/' Many Jo hot know where to go or to width 
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coonaeior, sodal worker, or psychologist tih-alk **! out a pxiticular problem, e.g. t 
getting m pass to vMt home, arranging for work clothes, netting thir eyas 
mmmmdr getting on the patient payroll, exploring a possible Job opportunity, 
or getting into group therapy. ° 

If a worker who was well acquainted '-'with the structure o* toe hospital and 
m*m of stair members were aasigi»ed to maintein a close relationship with a 
small number of clients, he amid help them mobilize the hosyital’s resources 
mom effectively. He could tefip clients understand procedures, specific persons 
to see, when if is best to see them, where they are located, and tl*e reasons for 
certain steps* delays, etc. ; 

OCCUPATIONAL EXPLORATION AND TRAINiFO 

The occupational goal and level of competency of man* clients is difficult to 
determine. This is particularly true of young people with little education or 
work ^experience and of anyone who has spent modi time in an institution. IV 
c/ guide clients effectively, it is important that a counselor determine each client’s 
occupational and social assets, interest, and, deficiencies. To halo defixr - these, 
many cliefcte need to be observed in a aerka of actual worl xperiences. 

As wm found in the South Carolina State Kcspit& mm than a hundred 
work exp Iraatioc. opportunities exist within each treatment .center, e.g., main - 
tenance departments, housekeeping, food services and various offices. In addi- 
tion, several speck! evaluation and training facilities have been established, 
e.g., the trades* training shops, home economics, cosmetology, and commercial 
foatxuctiora pregranw. In suti settings, a counselor can determine the feasibility 
of entering a chant in an instructional or training program after hu release 
team the hosptel 

A counselor plans the work evaluation program with each client as part 
of his total treatment program. From that point on, a Work Assignment Otfioesr 
or Industrial Therapist makes the actual placement and follows the client’s 
progress. He obtains regular report*, from work supwdsors, writes progress 
reports, and provides feedback information to the counselor and treatment 
team. He handles many day-by dav problems of clients and liaison 

man between the counselor, client, and work supervisors. 

A dozen such workers have beer? used successfully for five years in South 
Carolina. They are all former aides with a high school education plus experience 
in a mental health setting. 

SOCIAL SKILLS DEVELOPED 

Far more workers axe dismissed f deficiencies? in sodal skills than for oocn- 
pation&l skxQ deficiencies. Mentally ill and retarded clients generally need h a 
in developing sodal skills as part of their total rehabilitation program. Mfttg 

need help in learning how to relate more effectively to others, to trust other*' 
to hdp others constructively, to receive suggestions or assistance, and to develop 
friendships among their co-workers ami neighbors. Others have lived such a 
treadmill existence, they need to learn ail over- again how to play, to relax, and 

enjoy themselvos. 

Although counselors and other treatment team members prescribe activities 
m which elienffi .may devefop improved ^>cial skills, they seldom hove time to 
■gmrtidpate with the patiente m thme activities. 
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It woo! I be most talpfo if junior-level staff ononbA^i were available in 
treatment centers to establish close rekttonahips with adeeted patients and help 
them improve their interpersonal relationaMps, Serving as models, they could 
participate with small groups of patients m planning and, carrying out special 
projects, recrsatknial events, parties, picnics^ dances, ward maotings, and In- 
formal discussions of grooming, marketing, ^ applying for employment, etc. 
Patients would thus gain experit*- « in working with others toward common 
goo la. -Being sensitive to the woods of socially isolated patients, workers could 
slowly involve them in various social group experiences* helping them feei more 
comfortable and gain satisfactions from their l’elationships. To perform tms 
function effectively, worker would need to be quite mobile within the hospital 
setting. " ‘ - , 



SELF-CONFIDENCE AND MOTIVATION 

W^gff is it like to be a mental patient? Moat all have had o prebleraa so severe 
That they have bee ora© immobilised. Some have had their emotional energy 
slowly sapped by years of frustrations, disappomtraents, and conflict. So many 
Mem and plana that seemed appropriate have failed. Some carry deep-seated 
guilt regarding psvt behavior. Many have burned bridges to a normal life and 
have used up their financial reeourcea. The very people who mean the most to 
the patfesnt— his family and hiendsH-are all too frequently unable to provide 
the emotional acceptance and support be needs. The path behind seems like a 
nightmare and the path ahead k just an evasive 1 dream. 

The task of motivating such people is not ah easy one, yet it must be 
accomplished. Clients need help to develop their assets and skills, recognise 
their accomplishments, establish realistic goals, and find paths to reach these 
goals. Self-conMence is built upon layer lifter layer M achievement. 

Throughout the entire process, clients need, understanding, acceptance, 
‘and encouragement Consistent encouragement may mean the 4iffarence between 
D succesa and failure. 

Constant emotional support from a mental health worker, us the client 
plans, makes decisions, and attempts to improve hk 'mode of functioning is 
often more important than the lave! of instruction or guidance provided. A 
middle-level worker should 0 be able to give this support quite effectively. He 
could help the client build on his strengths rather than dwell on his weaknesses. 




o 

FAMILY AND COMMUNITY SUPPORT 



As a client leaves a treatment am ter and attempts to reestablish himself in the 
community, he need# to receive a warm welcome from his family and friends. 
Yet, these people ore often quite anxious or fearful and don’t know exactly how 
to act toward Mm. Their actions range from rejection^ hostility, and humiliation 
to over-protection and ‘‘smothering.” If the client has Jbeen away for some time, 
family members have at least partially restructured their lives to exclude him. 



Many of these fat. " 5 «* would profit Jmm intensive family counseling, but 

there are not sufficient ’taelors or social workers available to help them 
understand "id aid the ./lie. i adjust ; i «unt. 

s ; e n..udle- (eve! worker wen- ova stable, no cook- visit with relatives- and 
«.*thtr jfitereeted parties so w*re) tir.. c -'- Iw.te.r*- ’He client's ret * on and during the* 
'"retlVjp weeso tJ * hj' t’ . *«*uS»j acovsint tbfc.x «?,r- { h*» - “tent's hospital aetwitv 
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program, keep them posted on tas progress, pass on x(t 

treatment team, and discuss possible plans snd MtermUt M fo r Uvi xdw 
relationship were, maintained with, tha ctaiis fomuy, they ‘ o“d « t)etter 
prepimi to receive him in a constructive manner. Such counseling couj be 
supervised by art experienced counselor or social worker. 

COMMUNITY RESOURCES MOBILIZED 

As stated previously, many citato need help in If ,biU,mg re*m^n to 
rommraiitv Many have xniaconeeptione regarding the * unction and structure 
Others have sfa&y not known that «-dj«b 
educational, or counseling assmtance was av^bltr^r did ^ toow to 
gain. it. With such rapid changes hem made m many v 

the ia v person fmds it difficult to know 'where to go ana whom u> me to ga.u 
help A middle-lev^ worker could help clients become aware ot resources and 

procedures. , 

In addition, such a worker could serve as assistant to the local coumelw 
in maintaining contact with clients! who ate in training or empiojraat phw rf 
rehabilitation He could actually make many of toe 
ment of clients in training centers. He could nelp die client arrange i 
things as transportation, tool uniforma, living quarters, ™™ g ’ 
SttaScX could make regular folfow-up oontacta 

bim solve the many problems which confront bun daily and which jeopardise 
his rehabilitation if left unresolved. 

Counselors have found over and over again that the frequency of visits 
bv a worker paiticulariy during the first several months after treatment, may 
smke the differed between success and failure. Weekly or semi-weekly <^tecte 
*%ith a client mav sustain him, but the situation can fall apart rfiiowntaci- 
f^X tw or three weeks. Unfortunately, the cotmsejbr’s pnoniy 'most. 
■ frequently be given to the long line of new clients m his office rather than to 
clients already on the job or in training. 

As nviicatec. . the preceding pages, I feel that the mentally iH^Mjdi'O- 

, tarded have many needs which could be met pffeetmd, l&Sd ^uch 
liealth workers. The rehabilitation process would be enhanced it such 

were available* 
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CHAPTER IS I 



MENTAL HEALTH WORKERS IN 
REHABILITATION THERAPIES 



MBS. MARTHA W. BENTON 
DTRSCTfOK, JtKB&B&ITATTON TKBRAPr®8 ; < = 

AFMNQ am ¥M STATS HOSPITAL, BALTIMORE, MARYLAND 

The fiWd of ftalmbtfitation Therapies, denoted, aa Activities Therapies, is fertile 
ground for file productive and tberapeutic. employment of. so-calied “sub-pro 
fesitfcmgk/’ “aemi profsesic nals/* “^mi-skilled/’ or “assistants/' Lest my col- 
l^apios, in “the profewsDs” that are coordinated under this umbrella term of 
Eeimhilltatloft Thampaa, pit the impression t\mt we A o not ?»ed prefesskmaf 
paopb, tat me set tbs record straight right now— vie do, but we are not producing 
these trained people m quantities adequate to the need. It, therefore, bf'tk<xwm 
those of nam the Ibid to look to other po'as ifcfe sources of manpower to perform 
these sohabilitmtive tasks that need so desperately £» be dm*? in otar marital 
Haopitikls and am be done by parsons with kas formal training. That this kind 
of $mmm\ cm contribute eacsraKsumly to a rehafciHfetkm program m attested by 
tim fact that we In Maryland, ami our fellow coordinetors m estate mental hoe- & 

pitids ecrose the nation* bav© had h) develop our rehaliiiitatioa tfeer»i«s pro- 
frama with a small nudiees of trained pnt^aaskmals -and a predominant number 
of inttNwsted. #nthe®iastk% sod capable persons whose paraoaality traits sad 
sntiato potentials haw helped attain the professional reoogn. itiosf as « medical 
dweiptim that wf- enjoy today. 

For the psBrp?» «3l tkw paper I aim ocaxfeiag my ressaarfcs to fear major 

1 . What ana. «tdh&biti*«iaan Ttesapb#? 

2. %1»l aw* neada? 

a, \tTterib at© r*o% Hting r a gt and how cwt these be itm by a “eaferstal 

health w^rk*/" 

•*, What go the txmmstsg. of swdfe a pesam^ 

The jrfettaaty *»a uterasms goal «f TSawsgaies is 4&ea, «f 

«dAse ^*isr^m«iaasB fcr By a»tt| ^veil&bfc i^wsj^ 

v j§Sf. rf sts:.”fHKTkfflssl v .. intiuK&nttL as*d a&B catisM&E i 

i >»*'-■ j'ife’rv ;-^f:^f»rt'irissw fer iiw ijcshsk, » *iMe« Os Iwe hatter watli Mm/mM 

»zsd «&r*. v v-if - .• Ssk ■ssssxxsuse s^«ns£ nasf pfiSeE^g^L we 

heSj* kb® V* iKfeirve taas gwtL TV Jtaada enc types -:tf ^A-errrssa- w «fe ®se 
wfikad sv d:' -**riWTir.''P 03 s ttir «afc -*r «setu? 

’■‘V.- a x->4’; ?aet. perTiaiv i k&s m^xrpfjKmciZp-n ©e- 

..v- .v»*r„v;jp Lsv4£j»'.r- a vs jesrarTTi Prxrssr F. ?— :*»r?s;Oi«ati»r.. r*dSf«c' 4 '«yo 

v-v ■*.’*A-::..-f;Cc.?. T^?V. >\* .••;■» .- --v ‘.s*ai^TS; t; '-<“■*"?£- autkjsk; r« 

b i&?t * it . I. '-r> 
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What are the patient*’ needs? Basically and broadly, they are the universal 
emotional needs of all people, ie., the need for conscious self awareness; the need 
to foe cared for, and more essential, to foe cam! about; the seed to belong and to 
be socially acceptable; the need to make a positive contribution to society, be 
it family, work, friend*, etc., rnithm or without the hospital.; the need for self- 
assurance and recognition; and the need for satisfying refreshment or relaxation. 
In addition there are, of course, the basic physical needs of food, clothing, shelter, 
and medical attention. Since ether discipline* are primarily responsible for 4his 
latter group of needs, our concern is, therefore, more directed, to the emotional, 
social., and vocational needs. 

O 

Mom specifically , patients need to communicate their wkk f hope®* 
fmrs, frustrations, likes, dislike, etc, Communication m & two-way process, foe 
ir, verbal or non-verbal. There must be. a sender and a receiver. This la an almost 
impossible situation when you are one of sixty to eighty patient* on a ward with 
one nurse, perhaps an hour of planned rehabilitation activity daily, the possi- 
bility of seeing a doctor or, sometimes, & social worker If you’re lucky nr ready 
in need. To whom do you communicate then? Other sick people? Perhaps, but 
most often you stop communicating and succumb to “hospitelitb” — a con- 
formity to the status quo. Mental health workers can be the missing I ink in this 
kind of situation. 

They can motivate and stimulate toe patient by using various media — 
art, music, games, dances, writing— and being good listeners ami effective liaison 
with the professional staff. 

Patients need personal attention so as to improve their personal appear- 
ance, hygiene, manners, and habits, thus making them more socially acceptable. 
Continuous daily on-the-ward programs of grooming, cleanliness, and the care 
and repair of clothing, could well be done by mental health workers. The for- 
mation of undesirable habits cowd be eliminated by early detection, and the 
reinforcement of those that are socially acceptable could foe implemented. 



Patients need people to do things with and for .as well as 'people to do 
things with and for them. They need the opportunity to strengthen all their 
positive behavior so as to submerge and/or dominate the negative responses. 
They, therefore, need a “manager”-"- one who see® to it that a patient h plan for 
rehabilitation is a continuous and on-gomg process* and that the patient does 
ppt get “tost in the shuffle.” Mental health workers could be most effectively 
am:d in „ this capacity, and thus “eliminate the patient’s getting lost between 
disciplines. 

° o Patient* need to become self-sufficient. Mental health workers could assist, 
in ©kill development/ projects and as work evaluators. They could aim be used 
in programs of self-rtumagement and education. 

O y 

Patients, as to most peopto in our society of the decreasing work week, 
need to develop wholesome use of their leisure time and to be able to 'become 

part of the outside community functions. Mental health workers could well be 
in this supportive role. 



I hope that h 
no-no of these ti.iug 
Tto-y but tl rTi. 
lUVNumtefo’ S<«.">0 ,* 



; renting (hone ideas,. 1 do not give the impression thal 
is ««irtg done to our rehabilitation therapies program* 
ure m runny uw-.dw, <uid m many yatierr,- not being reaches 
vnU-u-ti,!- rrearrr*>»>t s » ; \» ‘ * or.- engaged to wsvt/aj 
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programs while otheis receive very meager services or none at all. Following 
nm the average daily percentages of patients reached in car present programs: 



Music Therapy 


12% - 


Recreational .Therapy 


60% 


Art. Therapy 


2% 


‘ a Education (Adolescents) 


25% 


Occupational Therapy 


16% 


Education (Adults) 


- 334% 


ladustriu] Therapy'* 


36% 


° 





These percentages may vary' slightly from one hospital to another; however, 
one can easily see there ia still a huge job to be « done. 

Having established the need for "mental health workers.’’ what kind of edu- 
cational preparation and screening m essential? In my experience, T find that 
personality traits and attitude are more important than skills and techniques. 
j?herefore, in aerwening potential candidates for training, it ia recommended 
that one consider the following: One who enjoys working with people rather than 
things, one whose frustration tolerance Is high, one whose perseverance ia great, 
one who enjoys being creative, and one who is emotionally stable. Academically, 
it is recommended that eonstideration be given specifically to courses in self. « 
expression (verbal and written), psychology (normal and abnormal), group 
dynamics, and sociology. If there ia an opportunity for electives, techniques in 
art., music, drama, teaching, and recreation could be helpful. It is understood 
that the hospital which employs such a person would provide prdfessfonal and 
on going, in-service teaming arid supervision. 

In conclusion, and to summarize, “people need people” and "patients are 
people.” And, lik the Drs. Menniager, I feel that if we invest more in personal 
services to our pa, ..rate we will not need so many bricks. 
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CHAPTER IM 



THE PROPOSED ACTIVITIES OF 
A COMMUNITY MENTAL HEALTH WORKER 



ilAROTJT} L. MCPHEETE&S, M.B. 

ASSOCIATE D1K8CT08 FOB MENTAL HEALTH TRAINING ANTD RESEARCH 
SOUTHERN REGIONAL EDUCATION BOARD 



The following activities are taken from the responses of Mental Health ’ k&m 
in Florida and of ViffPA volunteers in West Virginia with ft few sugg® in# 
made by others. They represent the kinds of community mental health d. i 
actually being performed by people who presently think of themselves as com- 
munity mental health workers. These people now have training that extends 
from a high school diploma only to a master's degree in various specialties. 

" Some of these duties ^ould require specific training in certain technique® 
either during their schooling or in in-g©rvic© training periods early in fcbssr em- 
ployment. However, they all would seem to be activities that could be carried 
out by a person with a community or junior college background that gave some 
special attention to mental health and to und«rertanding of the community 
and how It works. 

A. Work with individual patients or disturbed persons and their families 

1. Does individual counseling 

2. Doee group counseling 

3. Carr ten out pre- and post-hospital care visit# 

4. Sees suicide referrals and works with suicide prevention service 

5. Interprets laws, hospital policies and practices to patient© and fattaihes 

6. Makes home visits to xamiliee during hospital cast Um, to patients and 
families after hospitalization 

7. Leads returned mental patients 1 ' group * - -* 

8. Does psychological tasting of screening sort * 

9. Does ameorgsncy confutations 

10. Does counseling —epileptics, alcoholics. Cuban refugees, 
rei aided, school students 

11. Assists patients in making financial or other arrangements %r traced 

portetioa to clinics, for living needs, for inedication, etc. \ 

12. Attends meetings of social rehabilitation ciub for ex-patients. 

13. Viiiit® ex-patients or disturbed people in nursing homes 0 
* 14, Works with A A groups 

. IS. Work# with jail prisoners who >iro disturbed 

10. Oi>era.t‘is or works in nursing home, personal 1 .ire tv nr*.,. u,n- cx*p Aire; re. 
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B. Work wiA oar fcr athw agertcm to faeitiimie ike management of iiyiimitud mm 

1. Makes case in vacations for county judge 

2. Serves as liaison with physidans, county tealth officers regarding 
) ti4®aie®OTis and releases 

'% Works with public health Burses and vMtmg some wmckMmm-- 
espoially in aftercare 

4. Does heme investigations for hospital staff 

5. Serves a* liaison with mintetera, welfare officer*. employers, vocational 
cotmselo-rs regarding restoration of patients 

6. Works with school staffs— -teachers, principals, guidance emmsdtare-— 
regarding problem dffidren 

7. Serves as Hasson between dime and outlying counties, otter agencies, 
etc. 

8. Assists in referrals to occupation center and voeakimial rehabilitation 

in general „ 

9. Initiates petitions for mcompefency hearings 

10. Dees investigations to detemine residence; also does follow-up m~ 

J ports and home studies for other states . . 

11. Reports on ex patents to hospitals at 11 months (before trial vimi 
status expires) 

12. Does home investigations, special studies, and referrals for juvenile 
court 

13. Checks on Broken appointments 

14. Attends case conferences of other agencies working on behalf of patents 

16. Accompanies or advises sheriff or police on calk regarding disturbed 

people 

16. Does psychometrics exams of screening kind for schools, Vocational 
Rehabilitation, Crippled Children^ Agency, etc. 

i; 

C. Consultation to agencies regarding mental health problems in general 

1. To juvemLe courts, courts in general, police and aheriffn 

”2. To schools — prindpals, Abidance counselors^ 

3. To health departments 

4. To mental health planning groups, including mental health associations 

5. To VRA C ‘ 

8, To welfare, child welfare agencies * 

7. To associations for retarded children 

8. To otter state am! local agencies 

D. Teaching 

1. School etudents regarding: alcohol, sex education, VD, mental health 

careers » 

2. JaH pereonnel 

3. General public regarding mental health; mental retardation, mental 
illness, treatment and resources,* talks, films, workshops 



E. 



Community action * . ' 

Serves on boards of mWtal health associations 

2. Pit nxtoim chvelopmomAof ex -patent elute 

3. Promotes and nohilizc^eom prehenai ve mental health programs (he. 
sheltered workshops, hallway hotees, nursing homes) 

4. Interprets community needs to state agencies 

5. As*®iat» in omental health surveys and assessments of need 
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6. Helps communities organize preventive .^,-**1 r hfldren 

7. Ser vee on committees or boards m rehabilitation, retarded children, 

juvenile delinquency 

8. Be a resource person j 

{ 

Administration «? 

1 Ksei>s data on local problems 
%. Collects data forms and reports 

3 Provides administration of emergency service (call rotter, stc.j 
4 . Orders, distributes, and reports of medication for trial visit patae 
k Maintains contact record and file (including case registers) 



G. Research 

1. Does studies of special problems 
^ Does analysis and evaluation of own program 
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ROSTER OF CONFERENCE PARTICIPANTS 



PARTICIPANTS 



Miss Louise Atty, R. N. 

Nursing Education 
Daytona Beach Junior College 
Daytona Beach, Florida 

Mrs. Martha W. Benton 
Director 

Rehabilitation Therapies 
Spring Grove State Hospital 
Baltimore, Maryland 

Mrs. Marilyn Boyd 
Chairman 

Department of Nursing 
Northern Virginia Technical College 
Bailey’s Cross Roads, Virginia 

Dr. Ann Bromley 
Chief Psychologist 
Sunland Training Center 
Gainesville, Florida 

Dr. LeRoy Brown 
President 

Jefferson State Junior College 
Birmingham, Alabama 

Mr. William Byrd 

Educational & Training Coordinator 
West Virginia Department of 
Mental Health 
Charleston, West Virginia 

Dr. James E. Carson 
Acting Conunissioner 
Department of Mental Hygiene 
Baltimore, Maryland 

Dr. Bruce G. Carter 
President 

Northeastern Oklahoma Agricultural 
& Mechanical College 
Miami, Oklahoma 

Dr. Charles S. Chandler 
Chairman 

Department of Sociology 
Columbia College 
Columbia, South Carolina 



Mr. Janies Crank 
President 

Health Careers Council of Alabama 
Birmingham, Alabama 

Mrs. Betty Dykstra 
liaison for the Department of Mental 
Health and the North Carolina 
Fund 

Raleigh, North Carolina 

Dr. Joseph Fordyce 
President 

Santa Fe Junior College 
Gainesville, Florida 

Mr. Tom Gibson 
Director 

Health Education & Training Service 
Georgia Department of Public Health 
Atlanta, Georgia 

Dr. Stephen E. Goldston 
Training Specialist 
National Institutes of Mental Health 
Training & Manpower Resources 
Branch 

Bethesda, Maryland 

Dr. Ronald Hallstrom 
Dean 

Vocational-Technical Education 
Rock Valley College 
Rockford, Illinois 

Mr. Lowell S. Hamilton 
Executive Director 
The Alabama Association for Mental 
Health, Inc. 

Birmingham, Alabama 

Dr. Norman C. Harris 
Professor of Technical Education 
Center for the Study of Higher 
Education 

The University of Michigan 
Ann Arbor, Michigan 
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Dr. Ellis F. Hartford 
Coordinator of Community Colleges 
University of Kentucky 
Lexington, Kentucky 

Dr. Lee G. Henderson 
Assistant Director 
Division of Community Colleges 
State Department of Education 
Tallahassee, Florida 

Mr. Gilbert Hettich 
Kentucky Mental Health Manpower 
Commission 
Louisville, Kentucky 

Mr. John H. Holt, ACSW 
Chief, Social Services 
Department of Mental Health 
Oklahoma City, Oklahoma 

Mr. Daniel B. Howard 
Director of Personnel 
Kentucky Department of Mental 
Health 

Frankfort, Kentucky 

Dr. Walter Jarecke 
Director 

Advisement Services 

Junior College of Broward County 

Ft. Lauderdale, Florida 

Dr. Paul L. Johnson 
Dean 

Catonsville Community College 
Catonsville, Maryland 

Dr. Robert D. Kerns 
Supervisor 
Community Services 
West Virginia Department of 
Mental Health 
Charleston, West Virginia 

Dr. Rex C. Kidd 

Assistant Dean for Special Programs 
Junior College of Broward County 
Ft. Lauderdale, Florida 

Dr. Ernest C. Land 
Director 

Division of Mental Hygiene 
Alabama Department of Mental 
Health 

Montgomery, Alabama 



Or. Kenneth S. Nickerson 
Department of Psychology 
Ashev ille-Biltmore College 
Asheville, North Carolina 

Dr. M. J. Otero 
Superintendent 
San Antonio State Hospital 
San Antonio, Texas 

Mr. G. Robert Owens, ACSW 
Executive Director 
Johnson City Mental Health Center 
Johnson City, Tennessee 

Mr. Stan Pinder, ACSW 
Coordinator 

Mental Retardation Planning 
State Department of Hospitals 
Baton Rouge, Louisiana 

Dr. Ronald S. Pryor 
Chief Psychologist 
Central Louisiana State Hospital 
Pineville, Louisiana 

Mr. James L. Reid 
Director of Vocational Education for 
the State Department of Education 
Baltimore, Maryland 

Dr. James Reynolds 
Professor and Consultant in Junior 
College Education 
The University of Texas 
Austin, Texas 

Dr. Joe B. Rushing 
President 

Tarrant County Junior College 
Fort Worth, Texas 

Dr. A. S. Rushton 
Executive Dean 
State Community Colleges 
State Department of Education 
Nashville, Tennessee 

Dr. William Scaggs 
Dean 

Meridian Municipal Junior College 
Meridian, Mississippi 
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Dr. Mildred Schmidt 
Division of Professional Education 
The State Education Department 
The University of the State of 
New York 
Albany, New York 

Dr. Kenneth G. Skaggs 
Specialist in Occupational 
Curriculurns 
American Association of 
Junior Colleges 
Washington, D. C. 

Dr. Faye Smith 
Director of Training 
Arkansas Rehabilitation Center 
Hot Springs, Arkansas 

Mrs. Judith Soper, R. N. 

Director of In-Service Training in 
Nursing Services 
Arkansas State Hospital 
Little Rock, Arkansas 

Dr. Herbert Stallworth 
President 

Western Piedmont Community 
College 

Morganton, North Carolina 

Mr. Earl Staton 
Executive Director 
Kentucky Mental Health Manpower 
Commission 
Louisville, Kentucky 

Mrs. Kathryn Stone 
Director 

Program on Human Resources 
Washington Center for Metropolitan 
Studies 

Washington, D. C. 

Dr. Horace Sturgis 
President 

Kennesaw Junior College 
Marietta, Georgia 

Dr. William Thomas 
Chief Psychologist 
Department of Mental Health 
Raleigh, North Carolina 



Dr. Paul V. Trovillo 
Coordinator of Evening Classes 
St. Petersburg Junior College 
St. Petersburg, Florida 

Dr. John E. True 
Associate Director 
National Institute of Mental Health 
Project 

Purdue University 
Regional Campus at Ft. Wayne 
Ft. Wayne, Indiana 

Dr. Robert Vidaver 
Director 

Psychiatric Education & Training 
Department of Mental Hygiene 
Baltimore, Maryland 

Dr. W. A. Weber 
Director 

Division of Medically Related 
Programs 

Miami-Dade Junior College 
Miami, Floridc 

Dr. Alfred Wellner 
Director of Psychological Services 
Department of Mental Hygiene 
Baltimore, Maryland 

Dr. James C. White, Jr. 

Psychologist 

Western Carolina Center 

Morganton, North Carolina 

Dr. R. P. White 
Director 

East Mississippi State Hospital 
Meridian, Mississippi 

Dr. Sam Willis 
Director 

Sumter Branch of Clemson College 
Sumter, South Carolina 

Dr. J. B. Young 
President 

Jones Junior College 
EDisville, Mississippi 
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